2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # Jog416 Mar 02, 2005 08:00 AM
1. Enifty Name - et Secretary of State
MIKE CLEMONS ENTERPRISES OF UNION,INC.
Principal Place of Business . i o Mailing Address - -
180 £ MAIN ST - 190 E MAIN ST
LAKE BUTLER FL 32054 . . . LAKE BUTLER FL 32054
us R - us
e e W 11111 (TR
Suite, Apt, #, efc, i ) Suite, Apt #, sic 15t MOORE CR2E034 (10/04)
City & State _ . City & State 4, FEI Number Applied For
59'2664528 Not Appilcabfe
2l Country e Cauntry 5, Certificate of Status Desired | ?{i‘;‘i} &fﬁ;ﬁ“m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' S Name
(R:éEuh-?g '}SB’g)? g‘g ESM Street Address (PO Box Number is Not Acceptable)
LAKE BUTLER FL 32054
City FL Zip Code

8. The above hamad entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flerida, | am familiar with, and accept
the cbligations of registered agent. _

SIGNATURE — -

Sgnalyre, yped or ptinted name o regrstead ;génl and tlle if apploabke INOTE Rogiserad Agent signatule requied when reinslatmg) DATE

! -
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . S
» ree i At A Trust Fund Contribution. [[]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . __ [ 11. ADDITIONS/CHANGES TO QEFICERS AND DIRECTORS IN 11
TTLE DP [ oelete THLE wennie v o oeen ) Change  [] Addition
B TRy ¢
v CLEMONS, ROGER M hav? o i’J?;‘,Li_‘;?g % l,_;)’i 01E 1560, 00
STREET ADDRESS | ROUTE 4, BOX 3576 . STREET ADDRESS ol o] - e
CITY- ST-2IP LAKE BUTLER FL CFy S1-2P
TiTie © Dowee  f1ns D ohengs [ Addition
RANE HAME
STREET ABDRESS STRECT ADDASS
ciy-S1-21P CoY-ST- 20
e - Oosee [ v Clchenge [ Addition
NAKE haME
SYREEY AUDRESS STREET ADDFESS
QY- Si- 1P Ty 5129
1me ' O Delete e Clchange [T Additlon
NAME NAME
STREET ADDRSS STREET ADDRESS
cIvy- 8721 CITY-51- 2P
jiTLE 7 Delete . I Jchange ] Addition
NAME NAME
STAECT ADDRESS STREET SDDAFSS
CITy. 51-21P CHY SI-7IP
Tie 1 Delete iILE [Ichange ] Addition
NAE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated In Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the carpeoration or th ziver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or on an att nt with an gddress withall ather like empowerad.

SIGNATURE: , Roaer M.ClemonS 2-28-05 3%l 49l 384

A™

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona



