X

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Ho2064

1. Entity Name

VIRGINIA M. CLENNEY, INC.

L)

P

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90025 030 ***150.00

Principal Place of Business

699 N HOLLAND TOWN ROAD
WAUCHULA FL 33873-4403

Mailing Address

699 N HOLLAND TOWN ROAD

WAUCHULA FL 33873-4403

34016721

CLENNEY, JANICE B
693 N HOLLAND TOWN ROAD
WAUCHULA FL 33873

us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 11]03)
Cily & State City & State 4. FEI Number Applied For
58-2634557 Not Applicabte
z Count Zi Count iti
P ountry P ountry 8. Certificate of Status Desired O $8'75 Addmonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address ot New Heglstered Agemt
=3 —— e = - = = - = - - - P Nama— - - - - LES e it e

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Olmﬁm B Uppn

ure. typed or printed name of regisiared agent and miqappm:abip

{NOTE: Registered Ageni s.gnalure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete TTE [ Change [ Addition
NAME CLENNEY, JERIL R NAME
STREET ADDRESS [ 699 N HOLLAND TOWN ROAD STREET ADDRESS
CITY-ST-2IP WAUCHULA FL 33873-4403 CiTY-ST-ZIP
TITLE vD B peiee TLE [ change  [7 Addition
NAME CLENNEY, VIRGINIA M NAME
STREET ADDRESS | 5245 N SOCRUM LOOP ROAD STREET ADDRESS
CITY-5T-2P LAKELAND FL 33809 CITY-ST-ZiP
MME oo - ISTD - — - - D Delete TITLE - - [ Change ~ [J Addition
NAME ~- < LCLENNEY JANICEB ~~ s e e ~f NAME— S s e e - -
STREET ADDRESS | 899 N HOLLAND TOWN RCAD STREET ADDRESS
oTY-ST-2P  PWAUCHULA FL 33873-4403 CITY-5T-21P
TIMLE [ Delete TITLE [JGChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ petete TITLE [J Chenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme [ Delste TME [JChange  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-2IP

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 inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad t0 exgcute this report as requirad by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE! e B. CLF//NEY

E OF SIGNING OFFICER OR DIRECTOR

2/4‘/a &

Date’

83773 -4.909

Dayume Phane ¥

SIGNATURE AND TYPED DR PRINTED,




