2004 ¥OR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _

DOGUMENT # L7ases Feb 23,2004 08:00 AM
1. Entity Narme Secretary of State
CLEAR REFLECTIONS, INC.
Principal Place of Business Mailing Address
4353 OKEECHOBEE BLYD 4353 QKEECHOBEE BLVD
UNIT D-5 UNIT D-5
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33408
il T INCAUSI AL RR A R GRS
Suite, Apt #, etc. T Surle, Apt. #, etc MOORE CR2E034 (11/03)
City & State - City & State . B " 4, FE! Number ' ‘ A'pplied For
- . . - 65-0205165 Nat Applicable
Zp Country 2p Country 5. Conficate of Staus Desied [ ?ggg L,:f:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Eegistem& A-ge:n'tr ] —
Name
‘;?5' ggca)?HNSei-NCY K Streat Address (P.O. Box Num-beriiisr N;; Accép{able) v 7 e
DELRAY BEACH FL 33483 = -
City T — FL I ZoCode

8. The above named enlity submuts this statement for the purpose of changing is registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . . . ) ) e
Signatra, typad or printed nama of registered agent and titfe f apphcab e. (NQTE, Reg:stared Agent! sigrature rasulred whoa reinstating} . DATE -
: FILE NOW!! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Centnibution. O Added to Feas
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGTORS ... 1. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS N 11
TILE D O Deiete TITLE i 1 Change 7] Addition
KAME JOHNSON, NANCY K NAME __ Hn0ACDEZ2eT )
SIREET ADDRESS | 110 SE 8TH ST STRELT ADDRESS 02/24°04-80121-004 150,400
CITY-57- 2P DELRAY BEACH FL ) ) . R omresewe o o
TiLE D  belete THLE [ Ghange [ Additien
NAME JOHNSON, FRED P NAME
STAEEY ADDRESS {110 SE 8TH 8T STREET AGDRESS
e -St- 2P DELRAY BEACHFL o L g om-stnp e ) o
e [ Detete TITLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
oIy -5t 2P ) o ~ § omy-stzp - _ L
TALE O pelete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - SF- 2P _ o CIFY . ST-Z2IP . o . )
TITLE 3 Delete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.57-2P o , L Ciry-§1-2 o o
e O petete TILE F1Change [ Additian
NAME NAME
STRELT AODRESS STREET ADDAESS
CITY-S1-2F L . § omrsrae . R

12. | hereby cariify that the information supplied with this filing does nol qualfy for the exempiion staled in Section 118.07(3)(i), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ¢r director
af the corporation or the recebver or frustee empowered to execute this report as required by Chapter 507, Floridd Statutes, and that my name appears in Block 10 ar Block 11 if

changed, or on an attacrr]trjwﬁh an addrass, with all other like empowered. ( 56 })
SIGNATURE: / ‘ Q-

Py Al Do 1b




