2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

1. Entity Name
04-26-2005 90139 047 ***150.00

THE CLUSTERS, INC,
Principal Place of Business Mailing Address
9190 QAKHURST RD 9180 QAKHURST RD
SUITE 2A SUITE 2A
SEMINGLE FL 34646 SEMINOLE FL 34646

Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2EC34 (10/04)

City & State City & State 4, FEI Number Applied For

59-2045048 Not Applicable
Zp Country Zp Country §. Certificats of Status Desied ~ [)  $8-79 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

g:%g%fl‘?l'lagggTAROAD SUITE 2A Straet Address (P.C. Box Number is Not Acceptable)
SEMINOLE FL 34646

City FL Zip Code

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

SIGNATURE .
Signatuie, lyped o prnled name o teglated agen and tile if apphcable [NOTE Hegisiarad Ageni signature required whan minslatng} DATE

FILE NOW!I! FEE'IS $150.00 9. Election Campaign Financing $5.00 May Be
-0 After May 1, 2005 Fee Will Be $550.00 iy Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of State -
10. COFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD i [ pelete TILE [ change [ Addition
NAME CICCO, ROBERT NAME
SIREET ADDRESS | 8190 OAKHURST RD STE 2A STREET ADDRESS
CITY-SI-21P SEMINOLE FL 33776 CIFY-S1-2IP
WLE STD [ Delete TI1LE I Change  [] Addition
NAME CICCO, ESTHER H. NAME
SiREET ADDRESS | 9190 QAKHURST RD STE 2A STREET ADDRESS
CrY-$1-2IP SEMINOLE FL 33776 CITY-31-ZP
TILE VPD 3 Deleta TLE DO change [ Addition
NAME Cicco, Robert A., Jr. _ NAME
STREET ADDRESS 9190 Oakhurst Rd. Suite 2 STREET ADDRESS
CY-ST-7IP Seminole, FL. 33776 CIY-51-2p
TILE [ petete TITCE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-§1-7P
TILE [ Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI1-2IP CITY-ST-2IP
TE 1 Delste THLE [Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rus 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta all other like empowsred.

=57 Robert A. Cicco Sr. 727-595-6407

SGNATURE AND TYPED G PRINTED NARE-@F SIGMING OFFICER DR DIRECTOR Daie Daytme Phone #

SIGNATURE:




