2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K89604 | . Apr 09, 2005 08:00 AM
1. Entty Name Secretary of State
MARK E. CLEMENTS, P.A.
Principal Place of Buginess _ - Mailing Address
310 E MAIN ST P.O. BOX 8817
LAKELAND FL 33801 LAKELAND FL 33806
us — us
Suite, Apt. #, etc. — - Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State — City & State 4. FEI Numoer Applied For
. —_— } - 59-2647668 Not Applicable
2\ -
P Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
) L Fee Required
_ 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
CLEMENTS, MARK E.
504 EASTSN DRIVE Street Address (P.0. Box Number 1s Not Acceptable)
LAKELAND FL FL 33803 -
City FL Zip Code }
8. The above named éntity subimits this stateme.n.t-f;)r the pt'irpose of changing its regiéféred office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the abligations of registerad agent.
SIGNATURE N . . )
Signaluil, pss o prmied Tiamy o regtored ageort and Tie & apeleabie {NOTE Rugistored Agant signature reguitsd when rewnsiating) DaTE
11
FILE NOw! FEE I? $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Confribution.  [J]  Added fo Fees
Make Check Payable to Florida Department of State ) .
10. ___ OFFICERS AND DIRECTORS N KN ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TLE PD I ) in [ Change  [J Addilion
nant CLEMENTS, MARK E. ’ NAME
STREET ADDAESS [ 310 E MAIN ST N SILE T ADDRESS
ChE-5T 1P LAKELAND FL 33801 N CHFY S v
GILE [ Delete st - - Ol cnange [ Addition
awe . HAMF Upoonn2geazy c
STAFCT ADORESS SIREET ADRRESS 04/11/05-80007-007 150,60
Y -S1-2F CIY-S1-2
T 1 elete (e O change [ Addition
havp NAME
STREET ADDIRESS STRELE ADDRFSS
CUY-ST- 2P ) CHY 51- 27
T O Selete e [ Change [ Addilion
NAME NAME
STRETT ADDRESS STRECTADDALSS
rire- ST 2 CivY-Si 2p
i . ] Delete et [T change [ Addition
NAM[ NAMF
STHECT ADDRESS SIREET ADDRESS
ClTY-S1.2Ip ) IR ]
T 1 Deiete T 1 Change [ Addilion
NAME NEME
STRCET ADDRESS SIAFETADDRESS
oY ST-2IF . CIY-S1. 2P
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental reportis Irue and accurate and that my signatre shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the corperation or the receiver or trustee empowpred to executa this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Slock 11 if
changed, or ob an attachment with an address, witfi all other |se empowered.
SIGNATURE: A . S1-aF 3 G- 257
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vate Daviene Phone ¥




