2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 596700 Feb 23, 2004 08:00 AM
3. Enthy Name Secretary of State
CENTRAL FLORIDA LANDCLEARING, INC.
Principal Place of Business . Maifing Address -
2043 NOTWEN LN. P.O. BOX 620964
QVIEDQ FL 32765 QVIEDQ FL 32752-0S64
us us
T I LT
Suite, Apt, ¥, etc, Suite, Apt #. elc. - MOORE CR2EO034 {11/03)
City & State City & State 4. FEI Number Applied For
59-1897684 [Nt Appicabie
ap Country Zip Country 5. Certificate of Status Desired ﬂ ?g;giﬁ?ggﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggr]\?gm%ﬁEfﬁ Street Address (P.0. Box Nurmber is Not Acceptable) o
QVIEDRO FL 32765 R
City FL Zip» Code

8. The above named entity subrmils this stalement for the purpose of changing Its registered office or registered agent, or both, in the State of Flanida. | am {amiliar with, and accept
the abligations of registered agent.

SIGNATURE . . — —
Signatura. typad or pricted name of registarad agem and tlle  applcable (NQTE Reg d Agent sig required whcn BATE
l . - . B - N T ) N
FILE NOW!L! FEE ‘S $150.00 .. . R 9. Election Campeign Financing $5.00 May Be
Atter May 1, 2004 Fe!a will be $550.00 - e Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTOHS_ ] _ ) _; I 1%, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O oelste L [JChange ] Additicn
MAME NEWTON, JOSEPH NAME - ~ oo
STREET ADDAESS | 2043 NOTWEN LN, STREET ADDRESS Mo ;ggi}%ggié%?l'ggf o5 158, 75
CITY-57-21P OVIEDO FL. 32765 CITY-ST-2IP et L & « [
i T8 DOooeee  f owne [ Chznge - ] Addition
NAWTE NEWTON, LINDA HAME
STREETADDRESS § 2043 NOTWEN ROAD STREET ADDRESS
Ciry-ST-21P OVIEDO FL 32765 CITY-ST-21P
e vp Opeee  § mms Tl Cnaage [ Addiion
HAME NEWTCN JR, JCE NANE
STREETADDRESS |122 W 6TH ST. STRFET ADDRESS
iTY-ST-21P CHULUOTA FL 32768 CITY-S7- 7P
TLE [Tpelee  J e ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-ZP Ty - 8- 2P
THLE [ Delete e - S [l Chaﬂde" [J Addition
NAME MNAME
STREEY ADDRESS STREET ADDRESS
CiTY - ST-2IP CITY-ST-2P
TRLE 1 Delete TILE [iChange L3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P

12. | hereby certig that the information supplied with this fling does not qualify for the exemption stated in Section 113.07{3)(i}. Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ot the corperation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11if
changed, of on an attachment with an address, with all other like empowerad.

SIGNATURE: {M &@l/&% Liada L. Newton 2-19-0Y4 407 -YS-S UM

]
GNATURE AND TYPED CR PRINTED NAME OF SKINING OFFICER DR DIRECTOR T B




