2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Jo8416 ‘Feb 19, 2004 08:00 AM
1 Entty Name Secretary of State
MIKE CLEMONS ENTERPRISES OF UNION,INC.
Principal Place of Business s Mailing Address
180 E MAIN ST 180 E MAIN ST
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054
us us
s — [ ———— || [WANGRRRONE
Suite, Apt. ¥, atc — Suite, At #, glg, . T MOORE CRZED34 (11/03)
City 8 Staie T Cuy & stae T 14 FoNumoer T TappiedFor
_ . 59_26645.28 Not Applicable
Zp Couniry Zip Cauntry 5, Certificate of Status Desired O gg'giiiﬂm“i
6. Name and Address of Currentiejjslered Agent 7. Name and Address of New Beiistgre& Agént .
Mame
g’é%¥g§ség)?§§§6m Street Address (P.O. Box Numbér is Not Acoeptébie)
LAKE BUTLER FL. 32054 — ‘ =
City FL ’ le(;)la.e. -

8. The above narned entity submizs this staterrent kor the purpese of changing its regrsterad office Or registered agent, or both, i the State of Flonda, | am famifiar with, and accept
the obligations of ragistered agant.

SIGNATURE o RV SN . R N s - -

Sgnaiure typed of prrcd name of regstored agont and te ¢ appicanie. {NOTE. Regrstered Agent q whern i & OATE .

FILE NOW!! FEE IS $150.00 . .
A : S . t Fi
After May 1, 2004 Fee wil be $550.00 et oo [ 3200 tay e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP T Deiete TRE 3 change [ Addition
NAME CLEMONS, ROGER M NAME _
[

STREET ADDAESS | ROUTE 4, BOX 3576 STREET ADORESS . gﬂﬂﬂﬂmaﬁdﬁg :
CITY-ST-21P LAKE BUTLERFL. CITY-ST-2P 12/ 20/04-80025-019 150.00 o
TILE [ setate THLE Cichange  [J Addiion
HAME NAME
STREET ADDRESS STREET ADDHESS
CIFY-ST-2IP f omv-srzr ]
e 7 Dotete _§ nug [ erange  [J Addition
NAME NANE
STREET ADDRESS STRECT ADDRESS
CHFY-§7-2F ¥ oovestae _
THLE C1 Dalete THRE JChange  [J Addition
HAVE NAME
STREET ADDRESS STREET ADORESS
CiTY- 5720 B _ || owestae ] .
i 7 Dejete TITEE [ change ] Addition
NAME HAME
STREET AGDAESS STREET ADDRESS
CIFY-§7-2IP CITY-5T-2P ‘
TiLE [ peiete TILE Tl change T3 Adoition
NAME NAME
STREET ADOFESS STREET ADDAESS
GIFY-ST-2F f oStz

12. | hereby certify that the information supplied with this {iling does rot qualify for the exemption stated in Section 1 19‘0?}3}6), Florida Statutes. | furthior certify that the information

indicated on this report of supplemental report is true and accurate and that my signatuire shall have the same legal effect as if made under oath, that | am an officer or director
red to execute this report as required by Chapter 607, Florida Slatutes, and that my name appears in Biock 10 or Block 114 _
ith all other like empowered.

at the corporabon of the receiver or Jfustes emps
changed, or on an attachment witiyin address,

SIGNATURE:

z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER O DIFECTOR Date Dayume Phone #

ﬂtike d/{’MD”J { /7:, 200y 3pb Y% 254



