| FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # J13718 Secretary of State
01-21-2005 90046 038 ***150.00

1. Entity Name
CLARENCE MEASELLE, INC,

Principal Place of Business Mailing Address
7400-0 EORGIA AVE 215 18TH AVENUE NORTH
WPALMBCH, FL 33405 US LAKE WORTH, FL 33460 US
s S (AN AR CRVGLHER ARG
7400~D GEoRéin AVE
e e D" Sulte. ApL. 8. etc. 01172005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ' Applied For
wEsT Pacm BRicH  EL 59-2650174 Not Appicable
ap 3 3 q o g (izusmz Zp Country 5. Certificate of $tatus Desired O gg‘l?qgg::ionai
6. Name snd Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
) Name ’ Sz
MEASELLE, CORINNE H i L
215 18TH AVE N Street Address {P.O. Box Number is Not Acceptabie)

LAKE WORTH, FL 33460

City FL l Zip Code

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

SHINATURE
Signanure, typed or prened name of reg:sterad agers and 1is f applicanis, (NOTE: Ragistered AQOMt 1xgnatura regured whn renstaing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
WLE oP O3 petete e [ change [T Adaition
HAME MEASELLE, CLARENCE J. NAME
STFEEY ADORESS | 215 1BTH AVE N STREET ADDRESS
LAY -5T-ZP LAKE WORTH, FL CITY-57-2P
TRE S O Delete TITE Cchange [ Adaition
HAME MEASELLE, CORINNE, H HAME
STREET ADDRESS | 215 18TH AVE N STREET ADDRESS
CiTY-57-2P LAKE WORTH, FL CTY-5T-2P
TME 1 Detete TILE I change [T Addition
HANE NAME
. STREET ADDAESS | - . - STAEET ADDRESS - _— -
Ery-§7-2P CiTy-s1-a2
TRE O pelete e O change [ Addition
HAME MNAME
STREET ADORESS STREET ADDRESS
COY-ST-29 CTY-5T-27P
e O peete JJRE, . O Ctange [ Audition
NAME Sy, X "
STREET AJDRESS STREET ADDRESS
oTy-ST-49 CeTY-ST- 2P
TE [ pelete Tne [J Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
ovY-ST-2P CITY-ST-2P

12. ) hereby ceriify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental 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 of the receiver of trustee empowered to execute this report as required by Chapter 807, Floride Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wi | other like empowered.

sienature: _(4DM CLAREV CE T  MEASECLE (fiz)os * 5Ti-5P2-Y$05
Dita [/

E AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #




