2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am
ecretary of State

DOCUMENT # P00000009516

1. Entity Name

CLERMONT SCAPES, INC.

04-05-2004 90035 035 ***150.00

Principal Place of Business

17712 N.CR 33
GROVELAND, FL 34736

Mailing Address

17712 N.{R 33
GROVELAND, FL 34736

2, Principal Place of Business

3. Mailing Address

TR WIN RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03302004 Chg-P CR2E034 (10/03}
City & State City & State 4. FE| Number Applied For
59-3621322 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired [ $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

SPIEGEL & UTRERA, P.A.
343 ALMERUK AVENUE
CORAL GHEES, FL 33134

)
-

v

" i [ Tsdan™ 72

Street Address (P.Q. Box Number is Not Acceptable}

(60 EAE Hiphway &

© tlermont , H

FL [ 535 4

j
/
2

8. The ahove named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registerad agent.

v N

-

SIGNATURE :
o name ot regTETaTad agent and

Signaturg, typed or print

{itle if applicable.

. (NOTE; Registared Agant signatufe required when reinstating) , | A

e ' 3 - ~or

. - .DATE B i

FILE NOWI!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

7

9, Election Campaign Financing
Trust Fund Contributicn. -

t
$5.00 May Ba
Added to Fees

10. CFFICERS AND DIRECTORS 1. - - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Delete TITLE [ Change  [J Addition

NAME SHANK, BRIAN J NAME

STREET ADDRESS | 9103 LAZY QAK COQURT STREET ADDAESS

CITY-ST-ZIP CLERMONT, FL 34711 CY-S§T-ZiP

TITLE SvD 7 Delete TILE {) Change  [] Addition

NAME SHANK, ALANE R NAME

STHEET ADDRESS | 9103 LAZY OAK COURT STREET ADDRESS

CITY-87-21P CLERMONT, FL 34711 CITY-ST-71P

TIME ] Delete TIE [ change ] Addition
CNAMET— S| e e, SR — ————— —NME | — . i

- - d - - imemg = — —m -] s me—a—

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-§T-71P

TIME ] petete TTLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-5T-ZIP

TITLE [ Dejete TIME [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 .- CITY-ST-ZP . R

Tme . O pelete =~~~ TME * - ' e D change [ Addition

NAME N o NAME . G

STREET ADDRESS . Dt STREET ADDRESS N i

CITY-5T-2IP - .- .omv-srae |

12. {hereby certifK that the information supplied with this filing does not qualify for the exemption stated'in Section. 119.07(3)(i), Florida Statutes. | further certify that the information

is 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 carporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statules; and that my name appears in Blosk 10 or Block 11if
h all other fike empowserad.

indicated on {

changed, or on an attachmant with ggfaddress,

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR

2bylot

Daytime Phone #




