2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOGUMENT # 173988 T Feb 11, 2005 08:00 AM
1, Enty Narne Secretary of State
CLEAR REFLECTIONS, INC.
Principal Piace of Business T Aiz}:a;ingw !-\ddre;s‘ —
4353 OKEECHOQBEE BLVD 4353 OKEECHOBEE BLVD
UNIT D-5 UNIT B-5
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33403
i s M (||| 1111
Suite, Apt. #, e, Suite, Apt. & alc. . ) 15t MOORE CR2E034 (10’;04)
City & Siate - Ty & State } ' 4. FEf Namber [Applied Far
. ‘ 65-0205165 ot Apstcable
Zip Couniry Zip Country 8. Certificate of Status Deslred | gi'ggfife%ﬁ"“a[
&. Name and Address of Surrent Registered Agont 7. Name and Address of Newr ﬂegiﬂemd Ageant
Hame .
".i?g gg%%’_ﬁéﬁ'ﬁcv K Siraet Address (P.0. Box Number is Not Accepiable)
DELRAY BEACH FL 33483 —
City FL & Zip Cade

8. The above named entity submits this statement for the purpose of cha&gmg its registored office or registered agent, or both, in the State of Florida, | am famifiar with, and éccapi
the cbiigatons of registered agent.

SIGNATURE e N . . .
Signature. tepad o pontad name of ramstarad agenl and ts 4 appicable (ROFE Rogstersa Agent sig crred witen gt oATE
FILE NOW!Y FEE l§ $154.60 8. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 .. TrustFund Contribution. [ Added 1o Feas

Make Check Payable to Florida Depatiment of State )

10. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11

s 8] 1 Delale IELE Cichange ] Addftion
HAME JOHNSON, NANCY K NAME ‘
SIREFTADERESS {110 SE 8TH ST . SIHEET ADMPESS

CF1-51-2p DELRAY BEACH FL Cify-§f- i

I D J Dstsle e UNONO0R24519  Ochage  Daddiven
HaME JOHNSON, FRED P NANE O 1105-B0015-01 9 150.00

STREET AROHESS [ 110 SE BTH 8T SIRFFT ALIDAESS
O-STIP JDELRAY BEACH AL~ . LY. 514 ' _

it T pejete T [ change ] Addiion
NAME l NAME

SIFEE] ADDRESS . .o . SIREE] ADCRESS

rry.sl-fie it -ST- BF

iy I Delete i Cchange [ Avdition
NAME HANE

SIREST ADORESS I8 ASDRESS

Y- Si- AP KA

Hite I patete HE 3 Change [ Addition
HsE NAKE ‘
SHEEFT ADDRESS STAE T ADFRESS |
Gitesi- 1P ) £y -5 1

TiiLe 3 Delete HitE Tl cnange [ Aadition
HAME NAME

IHLLE ADDRESS STREED ATDRESS

-STR CENA S

12. $hereby certify that the informalion supplied with this fiing does not qualdy for the exemption stated in Section 119.07(3%7), Florida Statutes. | further sertity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shafl have the same legal efisct as if made under oatly; that | am an officer or directar
of the corperation of the rpegiver o trustes ampowered o exesute this report as recuired by Chapter 807, Florida Statutes and that my name appears in Block 10 or Block 11§
changed, or an an at with an address, with all other like empowered,

SIGNATURE:

Davting Phane ¥



