2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

CUMENT # J96090 Mar 15, 2004 08:00 AM
- e Secretary of State
LLOYD CLIFTON AND ASSOCIATES, INC. y
Principal Place of Business M;iliﬁg Address
505 DELTONA BLVD 505 DELTONA BLVD
STE 102 STE 102 ‘
DELTONA FL 32725 DELTONA FL 32725 -
us us
T s = TR
Suite, Apt. #, etc Suile, Apt, #, elc, MOORE CR2E034 {(11/03)
City & State City & Swto T 4. FE) Numoer - Appied For |
59-2856389 Not Applicable
2P Country Zie Country 5. Certificate of Status Desired 3 gei'gi 3"_’5&“-0“'
6. Name and Address of Cnrrentinegistered Agent 7. Name and Addiess of New Registered Agent
Namea
EggLDLE’ESrEONNPiE-IB‘TV%' SUITE 102 Strest Ac-Idress [P.O. Box Number is Not Acceplabie)
DELTONA FL 32725 —
City " ' FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in Ihe: State of Florida. | am familiar with, and accept
the okligations of regrstered agent. .

SIGMATURE - — T — 2z
Bignature, lyped or printed name of registered agent and Iite f apphcabla, (NOTE. Registarea Agent signatura required whon rorstating) DATE
- n - ot o ohe T3 med = ——— =
- FILE NOW FEE I3 $_150.§|0_, WO 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2004 Fee will be $55DDG i . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS I KB — ADDITIONS] CHANGES TO OFFICERS AND DISECTORS N 11
THLE P [ pelete TTLE [ Change [ Addition
NAME CLIFTON, GEORGE M. o NAME
STREET ADDRESS | 4185 STATE ROAD 11 STREET ADDRESS
CITY-ST- 2P DELAND FL CITY - ST- 2iP
TITLE DvsS O Delete TITLE [3 Ghange [ Addition
NAME EZELL, KENNETH C. ) HAME e H‘{gqg%{}gg?zga = {5000
STREET ADDRESS | 1304 ERROL PARKWAY STREET ADCRESS SO4-Z005-012 150,00
CITY-ST-2P APOPKA FL CITY-§1-21P
TME D {7 Detete TITLE [J Change 3 Addition
HAME CLIFTON, TERRI T. ' NAME
SIREET ADDRESS | 4185 STATE RCAD 11 STREET ADDRESS
vy st-21 DELAND FL CITY-ST-2F
g D 3 Deiete HILE [ Change [ Additron
NAME EZELL, MARILEE H. - NAME
STREET ADDRESS [ 1304 ERROL PKWY STRFET ABDRESS
CITY -ST-ZP DELAND FL CITY. ST-7IP
TITE J oelele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-21P
TLE [ petete TILE [ change [ Addilion
NAME HAME .
STREET ADDAESS STRELT ADDRESS
CITY-ST-2P _ fomrsae

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 1 19.07?3)0). Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report s true and accurate and thal my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporabon or the receiver or trustee empoyerad g exscute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addregs-afth ali other like empowered = A .

SIGNATUR i//'

0 NAME OF SIGNMNG DFFICER OR DIRECTO
A[INTED NAME OF SIGHING OFFICER

i /Pux %llorm’c%} 38 ~B6o- (223

Daytime Phone #




