FILED
- + 2005 FOR PROFIT CORPORATIQITI | Ma 02, 2005 08:00 AM

ANNUAL REPORT _ :00 AN
DOCUMENT # P00000038901 ecretary of State

1. Entity Name
CLIPPER, INC.

Principal Place of Businass Mailing Address

133 BUENA VENTURA BLVD. 133 BUENA VENTURA BLVD.
KISSIMMEE, FL 34743 KISSIMMEE, FI. 34743

VR RGN

04012008 No Chg-F CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & TR oIt

59-3639530 ) Not Applicable
$8.75 acditional

Fes Required

5. Certificate of Status Dasired O

5, Name and Address of Current Hegrstereﬁl Agent

ORTIZ, LUIS A DO NOT WRITE

2505 QUAIL PARK TERR.

KISSIMMEE, FL 34743 IN THIS SPACE

8. The above named entity submits this staiem-eni for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the chligations of registered agent.

SIGNATURE - . - - .
Signature, typed or printed name of ragistered agent and titke  spplicabla. (NOTE Rogisiored Agent sigrakes raquirad whan relnstating) DATE
9. Elsction Campalgn Financing $5.00 MayB UROOG0 355060 .
NOW!! FEEIS .00 ay be -— ~
Aﬁml-: HI-Ey 1, 2005 Feo wif;'ff,’ $550.00 Trust Fund Contribution. 0 Addedto Fees DSF‘ D-i"} {15"’81] 1 52‘013 35{}“ Sﬂ
10. OFFICERS AND DIRECTORS o —=
TME PD
NAME ORTIZ, LUIS A

STREEY ACERESS | 2505 QUAIL PARK TERRACE
CITY.57-2P KISSIMMEE, FL 34743

TNE

NAME

STREET ADDRESS
CITY-81-2ZP

TITLE
NAME

zgiﬁffss DO NOT WRITE

e | | IN THIS SPACE

NAME
STREET ADORESS
Cry-s3-2p

me

NAME

SIREET ADDRESS
CITY-5T-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-ZP .

12. | hereby certify that the information supplisd with this filing does rot qualify for the exemption stated in Secticn 118.07 3)(i), Florida Statutes. | further certify that the infarmation
indicated an this repart or supplamental report is trug and accypate and that my sigratuca shall have the same legal effect as i made under cath; that | am an cfficer or director
of the corporation or the receive tea empowered to exatute this report as raquirad by Chapter 607, Florida Statutes; and that my nams appears In Block 10 or Block 11 if

i addrgss, with all other Nke pmpowergd.
Y / 25 [o

Dze Daytime Phone #

changad, or on an attachrant with

SIGNATURE:

!
SIGRATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER CIUIHEGTDH




