e

ANNUAL

* 2004 FOR PROFIT CORPORATION

REPORT

DOCUMENT # H97415

1. Entity Name
CLIFFORD REALTY CORPORATICN

Pr.ir'wcipal Place of Business

6025 CHARDONNAY LANE
NAPLES, FL 33999

Mailing Address

6025 CHARDONNAY LANE
STE 301
NAPLES, FL 33999 US

FILED
Jul 07,2004 8:00 am
Secretary of State

07-07-2004 90001 021 ***150.00

54060080

N

R R IEIAPATIRTRTR A
-2\
13 7 CLmﬁwé RosiE DR 7737 CLimp i Kosi M
Sui, Apt ¥.etc | Suite. Apl. #, efc. 06302004  Chg-P CR2E034 (10/03)
City & State : City & State 4. FEI Number Applied For
" F L Ofﬁ\m-b o r “ 59-1928898 Mot Applicable
. L
55?’ 6’ : Country le g( f Couniry 5. Certificate of Status Desired O ?g'ggql’:?s;‘b"a'
< reeemn @ ous B, xName and Address o!,CurrentAB,agﬂa@d Agent . __ . .. P _ 7. Name and Address of New Hegislered Agent i
CLIFFORD, CONNIE M. C LIEFORD _ Cpmmtis M

6025 CHARDONNAY LANE #301 Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 3399¢

1137 CLmMBE Rosc PR
City OR LﬁU\DD FL lep Cjﬁ[ E

8. The above named ghiityysubmits this statement for the purpose of changing its reglstcred office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obngaﬁo

7/2/0 4

patf

{NOTE: Regislared Agent signalure required when rainsialing)

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOWII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the

corporation did not receive the prior notice.

Due by September 8, 2004 “
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
THLE PTVS ! ‘ 7 Detet TIE . . Tchange [ Addition
clte Connie M. Clifford ¢
NAME CLIFFORD, CONNIE M NAME 1187 Climbing o D7 '
! mbing Ros, 3
STREET ADDRESS | 6025 CHARDONNAY LANE, APT. 301 STREET- ADDRESS ~ Orlands, FI, 82813-6046 -
CITY-ST-2IP NAPLES, FL CITY-ST-2IP ey -0
L LN -
NLE | [T Delete TILE [JChange  [] Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
TITLE O pelete TINLE O change [T Addition
L S S U 1. S I e
STREET ADDRESS : o “STHEET ODRESS | TS A S e s e s S
CITY-5T- 2 CHY-ST-2P
TImLE O belele TIMLE (D change  [J Addition
NAME ‘ ! NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P ) CITy-ST-2P
TiLE . O Detzte . TITLE [ Change [ Addition
NAME . HNAME
STREEY ADDHESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZP
TIE O Delete TMLE O change  [] Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-§T-2IP

12. | nergby certify that the inlarmation supplied with this filin
indicaled on this report ar supp\ g
of the corporation or the rgge
changed, or an an atla A

SIGNATURE:

does not gualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further cemfy that the information

entai 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

A lruslee empowered o execu port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
L

| /“/ /75 7/;/:4 Ho7-S7¢- 4888

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE Yo RECTOR Date Dayumg Phone £

f(/

jv



