2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L57623

1. Entity Name

FLORIDA CLEARVLU CORPORATION

Principal Piace of Business

2770 LIME 5T.
BONITA SPRINGS, FL 34135

P.0.

Mailing Address

BOX 10316

NAPLES, FL 34101

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suile. Apl. #, etc.

FILED
09, 2004 8:00 am

"%
ecretary of State

09-09-2004 90009 015 ***550.00

L T

09072004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEl Nurnber Applied For
65-0176386 Not Applicable
Zip Country Zip Country . . 58_75 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7- Name and Address of New Registsred Agent
Name
SHEFFIELD, ROBERT J
27700 LIME STREET Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34135

City

FL | Zip Code

8. The above named entity submils this statement for the purp

ose of changing its registered office of registerec agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of ITW - -
SKGNATURE |§%E N O\C)Du"k =, S’h::‘gg: 5.169\

@f‘cﬁ }r\en+

Q‘—7";2CJOL\

Signatre, Irped“-}xmed\rfame of regestered agent and e i appheanie,

{NOTE: Ragistered Agoni signaturs raquired when renstating)

DATE

FILE NOWIIl EEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PT [ Delete TIME {OcChange {7 Addition

NAME SHEFFIELD, ROBERT J NAME

STREET ADDRESS | 27700 LIME STREET SERFET ADDAFSS

cmy-si-ap | BONITA SPRINGS, FL 34135 Ly -s1-2P

TE VP [ pelete TILE [ Change [ Adaition

NAME SHEFFIELD, SARAH NAME

STREET ADDAESS [ 27700 LIME STREET STRELT ADDAESS

civy-st-2P BONITA SPRINGS, FL 34135 CITY-ST-2IP

TITLE s ‘ﬂDeteie TITLE {CJchange ] Addition

NAME BLACK, RUSS NAME

STREET ADIRESS | 25501 TRUST BLVD., #765 STREET ADDRESS

CImy-ST-2P BONITA SPRINGS, FL 34135 CIiY-ST-2P

Uit “'\(g T %Y [ etete TE O change ] Addition
. HAME 5'\‘00?5 ,jc\mc s A) NAME

STREET ADDRESS | 23— o\ L Uv\‘\c, St STREET ADDRESS

o-s1.2¢ n¥e Sprimgs Tl BU13E o527

TRE - {1 Delete TE [ change [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-§T-219

TILE 1 pelete TITLE [Jcrange ] Acdition

NAME HAME

STREEF ADDRESS STREET ADDRESS

CIY-ST-29 CITY-ST-2°

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 1 am an officer or director
of the corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empowered.
—
SIGNATURE: :@3@\ 3;(7 Qo A I

ﬁ\'\a—“zl rQ

3% - FAS- 99K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRICER OF DIRECTOR

T -7

Daytire Phona #




