- .2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 25,2005 08:00 AM

DOCUMENT # N47612 Secretary of State

1. Entity Name

KEEP CLAY BEAUTIFUL, INC.

Principal Place of Business  _ Mailing Address

3545 ROSEMARY HELL RD ' 3545 ROSEMARY HILL RD

GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
04142005 No Chg-NP CR2EQ37 (10/03)

DO NOT WRITE IN THIS SPACE PR R
59-3111012 Mot Applicable

5. Cerfificate of Status Désired [ ?g;’fq L’;‘if:;"““a‘

5. Name and Address of Current Registered Agent

é?ké ?égé'émy HILL RD DO NOT WRITE
GREEN COVE SPRINGS, FL 32043 IN THIS SPACE

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

SIGNATURE
Signawre. typed or printed name of registared agent and lide it applicable (NOITE Registered Agent signature required when relastating) DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 may Bo
Duo by May 1, 2005 Trust Fund Contsibution. O Addedto Fees
10. OFFICERS AND DIRECTORS
TILE D
NAME JOLLEY, TANIA P
HONO32092
STREET ADDRESS | 3545 ROSEMARY HILL RD e ;8,‘?{33%% 5 (92 6135
Cme-ST-2P | GREEN COVE SPGS, FL 32043 G NIt S e gl 218 2 61,
TLE DP
NAME IGOU, DEWAYNE

STREET ADDRESS | §501 GREENLAND RD
Gy -§1. 2P JACKSONVILLE, FL

TILE [m)

NAME ALTMAN, ALAN

STREET ADDRESS | 3545 ROSEMARY HILL ROAD

CIrY-ST-2IP GREEN COVE SPRINGS, FLL 32043 DO NOT WRITE

il st IN THIS SPACE

TILLMAN, ELIZABETH
STREET ADDRESS | 505 N. ORANGE AVE
CITY-$T-2IF GREEN COVE SPRINGS, FL 37043

TILE

NAME

STREET ADDRESS
CITY-57-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florlda Statutes. [ further cerlify 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 directar
of the corporation ar the receiver or trustee empowsred ta execute this report as required by Chapter 617, Flarida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED Caytme Prone #




