«— 2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT . _ Apr 30,2004 08:00 AM

PgﬁgNtaJmizﬁENT #N47612 Secretary of State

KEEP CLAY BEAUTIFUL, INC.

Principal Pigce of Busingss IMaiting Address

3545 ROSEMARY HILL RD 3545 ROSEMARY HILL RD

GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
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DO NOT WRITE IN THIS SPACE PRy FoTed e
58-3111012 Not Apgiicabile
o H 5. Certificate of Stawws Desved [ gg-;fq;fgéﬁ""a‘

6. Name and Address of Current Fieglstereﬁ As';ent‘ - — m -

So48 S ROSEMARY HILL RD DO NOT WRITE
GREEN COVE BPRINGS, FL 32043 IN TH Is SPACE

8. The above named entily subvniis is stalernent for the purpose of changing its registered office or registered agant, or both, in the Stafe of Florida. | am familiar with, and accept
the obdigations of registersd agent.

SIGNATURE
Sigratuee. typad or printed name of registared agent and lide if sppiicable $HOTE Reg } Agen sigral raquized wiren DATE
HEE LE"
Filing Fee is $61.25 8. Election Gampaign Financing $5.00 may Be nd ;gg%g?éﬁégﬁ%mg 51.05
Due by May 1, 2004 frust Fund Conributian. O Added to Fess o : 7 o Lo
10. OFFICERS AND DIRECTORS
THLE D
NAME JOLLEY, TANIAP
STRECT ADDRESS | 3545 ROSEMARY HiLL RD [
CIFY-5E-2IF GREEN COVE SPGS, FL 32043
e DP
HAME IGCU, DEWAYNE

STREETABGRESS | G501 GREENLAND RD
CY-$7-1@ JACKSONVILLE, FL

BTLE D

?:!ME ALTMAN, ALAN

STREETADDRESS | 3845 ROSEMARY HiLL ROAD

Y-S 28 | GREEN COVE SPRINGS, FL 32043 Do NOT WR'TE
Tilie ST

HAME TILLMAN, ELIZABETH IN TH'S SPACE

STREET ADBRESS ¢ 505 N. ORANGE AVE

Cire-51- 1P GREEN COVE SPRINGS, FL 37043 .. -
HIE

NAME

STREET ADDRESS
CIFY-57-IF

TRLE

WAME

SIREET ADDRESS
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12. | hereby cartifﬁ‘zhat the information supplied with this fiing doss not qualify for the exempton stated in Section 11 9.[3?{3)(3}, Florlda Statutes. | lurther certify that the information
indicated on this repost or suppiemental report is trug and accurate and that my signature shalt have the same legal effect as i made under oath; that | em an officer o direcior

ol the carparation o the rocaiver or trustee ampowerad o exacule this 7epaor 28 requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with aff other fike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR Deytme Phone #




