2004 NOT-FOR-PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Mar 04, 2004 8:00 am

DOCUMENT # N03000010975
1. Entity Name e Secretal y Of State
CLERMONT ENFORCERS, INC. 03-04-2004 90012 014 ****70.00
Principal Place of Business Mailing Address
16830 FLORENCE VIEW DRIVE 16830 FLORENCE VIEW DRIVE
MONTVERDE L 34756 MONTVERDE FL 34756
us us
Suite, Apt. #, efc. Suite, Apl. #, eic. MOORE CR2E037 (11/03)
City & State City & Stale 4, FEl Number Applied For
[ Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent . _ S _ 7. Name and Address of New Registered Agent
Narme
CROWELL .RICHARD w ) Str-eel Address PAO ch—Number is Not Acceptable —
s .0. )
16830 FLORENCE VIEW DRIVE ( ?
MONTVERDE FL 34756
City ] FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinied name of registered agert and tide il applicable. (NOTE: Registerad Agent signatura raquired when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 10
i 1 Detete e v R Change ] Addition
NAME CROWELL, RICHARD W NAME TEAL ; TOMN R Comeerion STALT
s7ReET ADoRess | 16830 FLORENCE VIEW DRIVE SIREETADDRESS | £/360  RoSEHIL Paive AGPALSS
giv-st-ze |MONTVERDE FL 34756 CITY-5T-2P Cleamont, AL T471
TILE VP ] Detete TITLE [J Change  [_] Addition
NAME TEAL, JOHN R NAME
swReey AppRess | 11300 ROSEDILL DRIVE STREET ADDRESS
orv-st-zp  |CLERMONT FL 34711 : CITY -ST-21P
me vP 7 Delete Tine T [change [ Addition
N LOVE, RICHARD A ' N
STREET ADDRESS | 430 WATERWCOD COURT STREET ADDRESS - = -
CITY-$1-2IP CLERMONT FL 34711 CITY-ST-2IP
TMLE [ ] Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
e 1 pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE - [ oelete E I cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby centify that the infarmation supplied wilh 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: f..,Zf(/(/ ﬁd/ Konsano & Consere  Faearoest 3/ iloy FSA F2¥- 2074

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #



