2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 17,2005 08:00 AM

DOCUMENT # J72554 oo Secretary of State
1. Entity Name - . R
CLN CORPORATION
Principal Place of Busingss Mailing Address
P.0. BOX 6333 _ ] P.0. BOX 6333
TITUSVILLE, FL 32782-6333 TITUSVIELE, FL 32782-6333
R T —{ [AACER AR AN RALARAA O
Suite, Apt. #, efc, - I Suite, Apt. #, etc. T 031 52065 Chg-F‘ GCR2EO34 (1 0/03)
City & State City & State 1 & FEl Number Applied For
59-2821033 Not Applicable
Zp Country Zp Country K. Certificate of Status Dasired | gese';esq:;?ggm"ﬂj
6. Namo and Addross of Currant Registered Agent o 7. Name and Address of New Reglstered Agent
Name
GAULDIN, W.
£35 N WASHINGTON AVE Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE, FL 32796
City FL | Zip Code

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

SIGNATURE — _ _ — - -
Sigrature, typed or printed rame of reglstered agent and tilke if appicable {NOTE Rogisterad Agent signature required wher reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [l  Addedto Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O pelete TITLE [ change  [] Additicn
NAME GAULDIN, \W, NAME
STREET ADDRESS | 213 HARRISON STREET STREET ADDRESS
CITY-S1-21P TITUSVILLE, FL CRY-ST-21P
TITLE 8T O Defete TITLE [ Change [ Additlon
NAME GAULDEN, W. NAME
STACEY ADCRESS | 213 HARRIGAN STREET T STREET ADDRESS
CITY-ST-2i7 TITUSVILLE, FL CITy-§T-21P
TITLE L1 Delete e Clcaange (3 Addition
NAME NAME
SYREET ADDRESS STREET AODRESS UDOOCG2ET 9%
G- §5- 2P QY- ST-21P 03/ 7/05-B00653-024 150, 00
TAE 3 Delete TiLE [ Change T Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-ST-2P
TITLE [ pelsts TITLE [ change [ Additicn
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-57-2IF Ciry-g1-2Ip
TME [ Defate TME [ Change [ Addition
NAME NAME
STREEY ADDAESS STREET AODRESS
CiTY-ST-2IP CIY-ST-ZIP

12, | hereby certi{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)[0, Florlda Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee smpowered to exacute this report as reguired by Chagter 607, Florida Statules, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: et ccdnten 3 ! (s Jﬁ oS

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR
W EA TS

Cayime Phona #




