2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17, 2005 8:00 am
DOCUMENT # N03000010975.. ' Secretary of State

1. Entity Name -
02-17-2005 90032 040 ****4]1 .25
CLERMONT ENFORCERS, INC.

Principal Place of Business Mailing Address
16830 FLORENCE VIEW DRIVE 16830 FLORENCE VIEW DRIVE
MONTVERDE FL 34756 MOCNTVERDE FL 34756 -
us us 200

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CRZEbS?_ (10/04)

City & State City & State 4, FEI Number Applied For

NO-T APPLICABLE Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CROWELL, RICHARDW =~ ~ T

Street Address (P.Q, Box Number is Not Acceptable)

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 registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of regisisiad agant and tita i appicabie {NOTE' Registered Agani signature required whan renstatng)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (| Added to Fees
I £ -"Ei'l.: L
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P 3 Celete THLE casuwett , Ricihase oo M change [ Addition
NAME CROWELL, RICHARD W NAME [eB30 Floatce View DAIvE
STREET ApDRESs | 11300 ROSEHILL DRIVE STREET ADDRESS | 29756
grv-st.zp |CLERMONT FL 34711 arvsr.zp | Aonirvesos | F
TILE VP S Detete TITLE 724 , Joun R [ change  [] Addition
NAME TEAL, JOHN R NAME £
STREET ADDRESS {41300 ROSEDILL DRIVE sireraooness | 7500 Kosedid Dgpve
CITY-ST-7IP CLERMONT FL 34711 CY-ST-7P C'lcuudr‘ Fl gvrst i .
e -|VP.. 1 Detete oo ) © [Jcnange [ Addition
NAME LOVE, RICHARD A NAME
STREET ADDRESS | 430 WATERWOOQD COURT I _STREET ADDRESS _ - - - _
CITY-ST-21P CLERMONT FL 34711 GITY-ST-21P
e . [J Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST 2P cHy-S1-2IP
TILE O Deleta TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TTLE 3 Detete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. I hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 | 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 that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Aok &/ e st Kressape o Coovere  Jarimuy hvlos 252 39¥-217)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




