2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J21103 Feb 03, 2004 08:00 AM
1. Sy Narme Secretary of State
CLEVENGER ENTERPRISES, INC.
Principal Place of Business o Mailing Address . B
139 HICKORY WOOD DR 139 HICKCRY WOOD DR
SSAWFORDVILLE FL 32327 SSAWFORDVILLE FL 32327
i s [ [T
Suite, Apt. #, etc, Suite, Apt #, etc. o - MOORE CR2E034 (11/03)
City & State City & State | & FEtNumber __ _ ___ ) Applied For
59-26&799 L Not Applicable
Zip Country Ze Gouniry 5. Certificate of Status Dasired ] fg'ggqlﬁfé‘;ﬁ""al
6. Name and Address of Current Registered Agent ] 7. Nama and Address of New Registered Agent _
Name - T
gsggli%ugé{fgf CT - - Street Address (P.0, Box Number is Not Acceptable) S T
TALLAHASSEE FL e S
City ' T ) FL Zmp Coge )

8. The above named emity submits this statement for the purpose of changing its registered office of registered ageni or bothk, in the State of Florida. | am familiar with, and accepi
the obligations of registered agant.

SIGNATURE . S . - — — —_—
Swgnalute, typed o proted name of regratared agent and bitle f applcabia. [NOYE Registered Agent s.gnature roguired wher reinstating) . DATE
e - —— e N —
FILE NOW!I! FEE lS $150.00 . 9. Election Campaign Financing $5.00 may o
After May 1, 2004 Fee will be $550 90 L Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departmen! of S!ate
10. OFFICERS AND DIRECTORS 11, ADDITIDNSJCI—LANGES TC OFFICERS AND DIRECTORSIN 11~
TITNE PD ; O Delete TLE [IChange L] Addilion
NAME CLEVENGER, RICKY NAME -
!

STREET ADORESS | 139 HICKORYWOQOD DR STREET ADDRESS i ngqggﬂgg i%gﬁ n
GITY- 5T ZIF CRAWFORDVILLE FL LITY-ST-2ip -018 150. 11}
TME D ] Delete TITLE [ Change ] Addition
NARE CLEVENGER, DONALD HANME
STREEY ADDRESS |RT 2 BOX 24 STREET ADDRESS
Cim-57-2P LIBERTY IN CIvY-57-2P
TITLE vsD ' © Ooeee s [l Chage [ Addition
MAME MORTON, BEAKMAN . NAME
STREET ADDRESS | 22 DRAGON WOOD CIR. STREET ADDRESS
oy-5T-f | CRAWFORDVILLE FL 32327 £ITY-SF-21P
TInE O peiete  § me o “ O Change [ Addition
NAKE MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 7P
TiME DOowee Mg T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-2IP CITY-ST-2P
me ’ Cloelel:  § ™= [ Change . LJ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-ZP

12. | hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 119, C)':'g1 XY, Florida Statutes. | further certily that the information
indicated on this report of supplemgrial reportt 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
of the corporation or the receiver e empowered to execute this report as required by Chapter 607, Flarlda Statutes; and that my name appears in Biock 10 ar Black 11 if
changed, or on an attachment wi resg, with all other like empoweradl.

SIGNATURE: £ NEER 2.~)-04 ?fo $5-1¢1)

PECJOR PRINTED KAME OF SIGNING OFFICEHR OR DIRECTOR Dale Danytirne Phone #




