2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A Jan 21, 2005 08:00 AM

DOCUMENT # L58607 Secretary of State
1. Entity Name ’

G. EDWARD CLEMENT, P.A.

Principal Place of Businass-i ) Masling Address

% G, EDWARD CLEMENT % G. EDWARD CLEMENT
308 E. FIFTH AVE. _ 308 E. FIFTH AVE.
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757

— e (LRI TACAEAERTR

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AaTeaF

59-2097964 Not Applicable

$8.75 audiional

I 8. Cerificate of Status Desired | Feo Roquired

r 6. Name and Address of Current Registered Agent
- LY
CLEMENT, G. EDWARD
S08E. FIFTHAVE. - DO NOT WRITE
MOUNT DORA, FL 32757 IN THIS 7SPACE

8. The above named entity submits this statement for the purpose of chdhging 1ts fegistered office or rejistersd agént, or both, in the State of Florida, | am familiar with, and accept
the obhigations of registered agent. oo ’ ot - - -

SIGNATURE

aignature typed of prnlos nama of tegisterad agent and Gils i appicable NOTE. Ho;{rs(iz:e-:Aéanri;qni&ih'};&w}.i%H(@E‘F‘iﬁ,: e Ry ;'(,- T o
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing - $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. ] OFFICERS AND DIRECTORS ] i — —— nTa—
fme DTS ' ) - = — LIO0G0 1 30456
HANE CLEMENT, G. EDWARD T 81/24/N5-80055-023 150,00

STREET ADDRESS | 308 E. FIFTH AVE
GITY57-2P MOUNT DORA, FL

TITLE PVP
NAME CLEMENT, G, EDWARD

STREET AODRESS | 308 E. FIFTH AVE
GITY51-2P MOUNT DORA, FL

L
HAME

e DO NOT WRITE

o 7 | o IN THIS SPACE

NAME
STREEYT ADDRESS
CiTY-ST-2P

utLe

NAME

STREET ADDRESS
CiTY-5¢- 2P

THLE,
NAME
STRLET ADDRESS
CITY-§T-2P - L i T

12. | hereby cortify thal the information supplied with this filing does nat qualify for thig exemption stated In Section 119.07(3)()), Florida Stalutes. | further certify that the information
indicatad on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officar or direclor
of the corporatian or the receiver or trustes empowered to execute this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad. :

SIGNATURE: & . Ectho b (hopet Y4 /5

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylimo Phone #




