2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 21,2004 8:00 am

G50577
DOCUMENT # ecretary of State
1. Entity Name
04-21-2004 90062 004 ***150.00
CLARA'S, INC.
Principal Place of Business Mailing Address
1533 S. COMBEE RD 1533 S. COMBEE RD
LAKELAND FL 33801 LAKELAND FL 33801
SU“B, Apl. #, etc. Suite, Ap[. #, olc. MOOHE CH2E034 (1 1,03
City & State City & State 4. FEI Number Appfied For
58-2324601 Not Applicable
Zip Countey Zp Country 5. Certificate of Status Desired O ?g'gglﬂfed‘;ﬁona'
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
- — = - Narne '
T TSTAUGHN.CIARA T T T com T Ayseues Jeemy o =oo
1533 S.COMBEE RD. Street Addre_ss (P.C. Box NUmber is Not Acceptable)

LAKELAND FL 33801

1833 S Contbee K4

City [;ake IMCJ FL Zip Codeg0/

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

SIGNATURE
Signature, typed of printed name of registered agent and iitle f applicable (NOTE: Registerad Agenl signature required when rainstanng) . BATE
9. Elaction Carnpaign Financing $5.00 may Be
Trust Fund Contribution. 1 Added fo Fees
10, ‘ OFFIGERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS 1N 11
TMLE P X Daiete e £ (€ Change ] Addition
NAVE STRAUGHN, CLARA L NAME A scue, Jerry
STREET ADGRESS | 1533 S COMBEE RD STREFT ADDRESS | /633 S (,o mbee RJ
omy-s1-2¢ |LAKELAND FL - { cirv-st-zp /JG,P.C— land, FL 33%0l
TITLE ST O elete THLE K Change [ Addition
NAVE KING, TAMMY NAME A seue, Anve He
STREET ADDAESS | 2614 SPARTA RD STREET ADDRESS 33 8 Cam bee ;Qd
ovv-si-zP | LAKELAND FL 33815 Cy-§1-21P L,a,ke fand. FLr 3382/
TITEE ' O peiete e 4 . [Jchange  [J Addition
NAME NAME
- STREETADDRESS <|—= == = — ‘=-m = o — e - — : -STACET ADDRESS - - - -
CIY-ST-2IP CITY-5T- 2P
THLE [ pelete § e [ Change ] Additicn
NAME NAME
STREET ADBAESS STREET ADDAESS
CITY-5T- 2P CITY-5T- 2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an artachmytw\h an address, with all other like empowered. (3 2 ;/ééé - ]

e U:rrfy %yscf/—& FA P

D NAME OF SIGNING OFFICER DR DIRECTOR Dito Daylirne Phare #

SIGNATURE: =
-

e




