2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 596700 Feb 09, 2005 08:00 AM
1. Entity Neme Secretary of State
CENTRAL FLORIDA LANDCLEARING, INC.
Principal Place of Business A Mailing Address
2043 NOTWEN LN. _ P.O. BOX 620964
OVIEDO FL 32765 — OVIEDO FL 32762-0964
us Us
o I
Suite, Apt. #, 216, o - Suite. Apt, #, etc 15t MOORE CR2E034 (10/04)
City & State - ) City & State 4. FEI Number Appiied For
- 59-1897684 Not Applicable
Zlp Country e Country 5. Ceriificate of Status Desired f‘?eee-ggmﬁ?ﬂwna’
6. Name and Address of Current Registerad Agent T 7. Name and Address of New Reglstarad Agent j
o - o Name
ggyﬁgf&%ﬁEfﬁ Street Address (P.O, Bex Mumber is Not Acceptable)
OVIEDO FL 32765
City FL Zip Codle

8. The above named antity submits this stalement for the purpase of changing its registered offig& or régisterad agent, & bolih, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — _ -

Sgnature, typed of pnn:ad natme of registored agent and fu'e € app«cauh {NGTE Registersd Agent sigratwe requed when & nstahng) DATE
' — = il V“_‘_:_.“.-_ o -
FILE NOW!!. HEE IS $150.00 L 9. Election Campaign Financing ~ $5,00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Cenfribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE P O Delete itk [J Change  [] Addition
NANE NEWTON, JOSEPH NAME
STRECY ADDRESS | 2043 NOTWEN LN, . STREET ADDSESS
CTY-ST- 208 OVIEDO FL 32765 Gry ST 2P
e TS T T ] oeiete iy i JD G020 TREL [ Change [ Addtion
e NEWTON, LINDA s 1210/ 05-B0914-013 158.75
STREET ADDRESS | 2043 NOTWEN ROAD STREET ADDRESS
QY- ST-71P OVIEDO FL 32765 CifY ST 3F
(11 VP ) - T Delele X s I Change [ Addition
NAME NEWTON JR, JOE AANE
SIRCET ADDRESS | 122 W 8TH ST. STRLET ADDRESS
CITY-8T- 2P CHULUOTA FL 32766 . ciy-s1-ae
HILE T 3 Dalete N G ] Change ] Addition
NAME NAME
STRET ADDRESS SIREET ADDRESS
firy- ST 2P CHY-ST- 2P
1Lk ) T O Delete 1€ Tlchange [ Addition
NAME NAME
STRECT ADDRESS SIREET ADDRFSS
ciry-S1-4ip Uiy Sl- 2P
L o T O oelet 1L ' T Clchange [ Addition
NAML NAME
STRECT ADDRESS STRLET ADDRESS
ey S1-p CireSt P

12, | hereby CGHI&: that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. 1 further certify that the information
incicated on this report er supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute lhis report as required by Chapter 807, Florida Statutes; and that my name appears ir Block 10 or Block 11if
changed, or on an attachment with an address, with all other like em7ered

SIGNATURE: r}& L nda L. f\feJlBu 1-5-05 (307)S-S30Y

GNATURE AND TYPED OR PRINTED NAME OF SIGNIPF OFFICER OR DIRECTCR Date Deftima FPhone &




