2004 FOR-PHROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F14149

1. Entity Name

KEN CLINTON AND ASSQCIATES, INC.

Secretary of State

Mar 08, 2004 08:00 AM

Principat Place of Business

Maiting Addrass

303 LONGBOW TRAIL 303 LONGBOW TRAIL
OSPREY FL 34229 OSPREY FL 34229
us us
Suite, ARt &, et Suite, Apt # e MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number - Appled For
. 59-2055093 Mot Applicable
Zp Country Zip Countyy 8, Certificate of Stalus Desired ] ?i'gi l.iid&‘nenak
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
g‘déNEgﬁééS%N?gﬁy Street Address (P.0. Box Numier s Not A{:oe;::-ta.bre) § B
QSPREY FL 34229 :
City FL l Zip Code

8. The above named entity submuits this staterment for the purpose of changing s registered office or registered agent, or both, in the State of Florida, { am famiiiar with, and accept

thie abligations of registered agent.

SIGNATURE =

gt .-

Signature, lyped gt prnled name of restecad agent and tde f apphaable

{HOTT. Repistored Agent signatal

& tequirsd when Fnsnng) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Efection Campalgn Financing
Trust Fund Centribution.

$5.00 MayBs
Added 1o Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1t

e PD [ pelete I I Change ] Addition
NAME CLINTON, KENNETH HAME

STREET ADDRESS | 303 LONGBOW TRAIL STREET ADDRESS HDOODO0S0S07

TTeE STD 7 etete ILE I Change [ Addiion
N CLINTON, BARBARA B MAME

STREET ADDRESS | 303 LONBOW TRAIL STREET ADDAESS

CITY-S7-TP QSPREY FL 34229 - o —§ oTY-S-2F L
TILE U1 Datete e ] change T Additicn
NAME HAME

STREET ADDRESS STREET ADCRESS

oIy -ST-TF ) 7Y -Si- TP o

TME 3 Defete TILE £ Change [T Addition
NAME NAME

SYREET ADDRESS STREET ADGRESS

wre-S1-29 oY -3T- 20 3
THLE 1 petete ILE [JChange [T Addition
NAME HANGE

STREET ADGRESS STREET ADDRESS

GHTY-ST-Z8 . CIT¢-51-2P ) -
TALE 7 Detete e O change [ Additien
NAME HAME

STREET ABDRESS STREET ADDRESS

CATY-S1- T8 LITY-S7-2P

12. i hereby certify that the information supglied with this filing does not qualify ior the exemption stated in Section 119.0?%3](?), Florida Statutes. ! further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shalt have the same legal e
of the corporation or the recever or trustee empowered ta executg this report as required by Chapter 637, Florida Statutes: and that my name appears in Block 30 or Block 11 if

changed, or on an attachment with 2n address, with all other tthe ampowared.

SIGNATUREWMM& B, Nnton  E TEHE
SIGNATURE AND TYPED OFt PRINTED MAME OF SIGNING CFFICER OF DIRECTCR L . -‘Da.lu B ‘

fect as if made under oath, that | am an officer or director

(Ra) 4,5 -
\&za

Daytme Phana #




