2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 27,2005 08:00 A
DOCUMENT # G43860 Secretary of State

1. Entiy Name
CLIFTON CONSQOLIDATED CORPORATION OF FLORIDA

Principal Place of Business Mailing Address
2340 WHITFIELD PARK AVE. #B 2340 WHITFIELD PARK AVE
SARASOTA, FL 34243 SARASOTA, FL 34243 US

——— I DA

41132008 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e e P

59-2296861 Not Applicable
” ; $8.75 additiona!
5. Certificate of Status Desired %, Fee Required

6. Name and Addrass of Current Registered Agent

h553 PALM AIRE DR DO NOT WRITE
SARASOTA, FL 34243 - IN THI S SP A CE

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

SIGNATURE
Signaluee, lyped or printed name of regislerce agent and ik it applicable. (NOTE. Registerad Agent signature required] when reinstatiog) CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5_00 May Bs f,tﬁi}é]l,—ii'i : f;iﬂi*i L
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees i} 1v|.;'*k};:"f‘,’]5.m;:f[hr“grggm gsl’li 3 E;;‘.; . F':~
10. OFFiCERS AND DIRECTORS ] R - e ]
e PASD T T s T ey Pidnghemnas Tt s Sty s - U
NAME KLEIN, MARGARET o o ~
STRECTADORESS | 4853 PALM AIRE DR - -
CIY-51-2P SARASOTA, FL
g ST ek e T Y s BRI P BRI e o -
NAME DRAGE, JOANN
STREET ADDRESS | 351 DOVER COURT
CUTY-51-2P HEATHROW, FL 32746
e €D B T i - T O NS, EAUUID R
NAME DRAGE, THOMAS B
$IAEETADDRESS | 351 DOVER STREET
onv-sT-op | HEATHROW, FL 32746 R DO NOT WF“TE
fiE i o )
RAME
STREET ADDRESS
LTy-ST-ZP
— B T T T e N IO U T SR CY v oz
NAME
STREET ADDAESS
CITY-ST-21P
TME Bt < s
NAME
STREET AUDRESS
CITY-S81-21P

12. I hereby certify that the nformation supplied with this ﬁling daes not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerdify that the information
nchicated on this report o 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 corgoration ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11
changed, or on an atigghrment with an address. with all other like empowered

SIGNATURE: aunl <. /\/AM/ j= 2 4-05 4. 958-Fe00

SIGNATURE Az? TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Deytime Phona &




