2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F97000005945

1. Entity Name .

OSVALDO CLEMENTE, INC.

Principal Place of Business Mailing Address

950 PRIM AVE, STE 14
STE 14
GRACEVILLE FL 32440-2542

113 MILL CREEK CIRCLE
DOTHAN AL 36305

3. Mailing Address

b4

2. Principal Place of Business

FILED
Apr 19, 2004 8:00 am
ecretary of State

04-19-2004 90324 013 ***150.00

Il

il

I |

I

ROY, DEBORAH
963 3RD AVE
GRACEVILLE FL 32440

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03
City & State City & State 4. FEI Number Applied For
63-0997562 Not Applicable
ap Country ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme _ e -

= i T e T e e

Tt e w— e

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl

Signature, typed or printed name of registered agent and titls i appiicasle.

(NOTE: Ragislerea Agent signature reguired when renstating) DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PCS [ pelete TIE {Jchange [ Addition
NAME CLEMENTE, OSVALDO NAME .
STREET ADDRESS [ 113 MILL CREEK CIRCLE STREET ADDRESS
CITY-ST-21P DOTHAN AL 38305 CITY-S1- 2P
TME sD - [ Detete L CIohange [ Addition
NAME CLEMENTE, OSVALDO NAME

== f~STREET ADDRESS T 1.1 A MILL CREEK:CIRCLE ) . STREET ADDRESS

T |omvestie. | DOTHANTAL 363017 o es  marm s TOTYEST I s T oo
me O Delete Tme Clchange  [J Addition
HAME R . . - - _ NAME e - . [ vt — —— -
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TmE 3 Deiete TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2IP CITY-57-2P
TITE 7 Delete TME (7 change  [1 Addition
NAME , - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TRE [ pelete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P

12. { hereby certify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or lustee 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 ment thﬁ;ress,@ith all otfer like empowered.

vaLbo CL2HEUTS

SIGNATURE:
S

&

SIGNATURE ARD TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

4- 6-04

Daytme Phane #

vy




