2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19, 2004 8:00 am

DOCUMENT # Fos6as ecretary of State
THE CLUSTERS. INC 04-19-2004 90246 048 ***150.00
Principal Place of Business Mailing Address
8190 QAKHURST RD . 9190 OAKHURST RD
SUITE 2A SUITE 2A
SEMINOLE FL B2pd& 33776 SEMINOLE FL 34836 33776
Sulte, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FEI Number Applied For
) 59-2045048 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $3'75 Additional
. ] Fee Required
emmls meesvo . ... 6. Name and Address of Current Registered Agent. ... _ . _ | . . __. 7. Nameand Address of New Registered Agent _
' T ) - Name ) T
S:CQB%AQEEJISQTAROAD mSl:JITE 2 - T ) Slréa;t ;-\:d_&n;ss (P.Oj Box Number |s Not Acceﬁlable) )
SEMINOLE FL 34646 33776
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typeg or prnted name of registered agent and tiie if apphbcable. {NOTE: Registared Agenl signature raquired when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Func Caentribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE PD [ petete TIE ] Change  [] Addition
NAME CICCO, ROBERT NAME
STREET ADDRESS | 9190 OAKHURST RD STE 2A STREET ADDRESS
CITY-$1-2P SEMINOLE FL 33776 CITY-S1-2IF
e STD O belste TITLE [ Change £ Addition
NAME CICCO, ESTHER H. NAME
STREET ADDRESS | 9190 OAKHURST RD STE 2A STREET ADDRESS
€Iy -ST-7F SEMINOLE FL 33776 CITY-5T-2IP _
THLE T LT [ Datete THLE o= - - - - - = - []-Change. - :[] Addition
NAME NAME
STREETADDARESS | ——= "= == e mme—m e e v o ——=— -8 STREET ADDRESS~ [—= ~=r———— = e e ———— e S- -
CITY-ST-21P Iy -$T-21P
TLE 1 Delete | Ll O Crange [T Addition
NAME . NAME
STREET ADDRFSS ) STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TINLE [ petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-§1-21P CITY-S1-2IP
THLE 1 Delete TITLE [ change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver tee empowered to execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an an address, with all other {ike empowered. .

SIGNATU

rt A. Cicco, President 04/16/04 727-595-6407

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGWHECTOﬂ Date Daybme Phone #




