2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # PG0000078440
1. Enfity Name-* FiL E D
CLERMONT REALTY, INC.
04 OCT 29 PHI2: b2

Principat Place of Business , Mailing Address b[.b“..l f‘thf OF S7 ATE
365 CITRUS TOWER BLVD 365 CITRUS TOWER BLVD TALLARASSEE, FLORIDA
SUITE 108 SUITE 108
CLERMONT, FL 34711 CLERMONT, FL 34711 .
s v A 0Tk

Suite, Apt. #, etc. Suite. Apt. #, etc. 10212004 Chg-P CR2E034 (10/03)

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

59-3668711 Not Applicable
ze Country ap Country 5. Certificate of Status Desired N g{g‘gg]:\i?::’“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THACKER, WILLIAM R -
365 CITRUS TOWER BLVD Street Address (P.O. Box Number is Not Acceptable) -
SUITE 108 ‘
CLERMONT, FL. 34711
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. A o . e
g o2 ] 3790

SIGNATURE HOS2H O -~ 05 -0 #7000
Signature, tyned or printod name of regisiered agent and tile i appkcable, {NOTE: Regisierog Agent signature required when reinstating} DATE
i 9. Etection Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE D 7 Delete TITLE P/T/D R cChange [ Addition
NAME THACKER, WILLIAM R R NAME THACKER, WILLIAM R.
STREET ADDRESS | 365 CITRUS TOWER BLVD #108 STREET ADDRESS 365 Citrus._Téwer Blvd. #108
CITY-$1- 2P CLERMONT, FL 34711 CITY-ST-2IP Clermopt. FL 34711
TITLE £ oelete TILE VP/S/D Ochange %] Addition
:;‘: s - :::E . JOANNA M. THACKER
£ET ADDAES EET ADDRESS : .
CITy-S1-2P CiTY-ST-7P 8?_2 rgégléljsﬁfowgfﬂ]i}vd - #108.
TITLE ) Deicte TITLE Octange [ Addition
NAME NAME
STREET ADDRESS | . ) STREET ADDRESS
ClTY-ST-2P - K omyest-zp
e ) Delete e [Jchange [ Adaition T
NAME HAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P CITY-5T-2IP \\ ‘1\
TIiLE [ celete Tiee vy V [J change  [C] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TITLE 1 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to exécute this report as required by Chapter 807, 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 empowered. .

SIGNATURE: W%m '°f2l 2004 387 39424

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING GFFICER QR DIRECTOR Dale Dayime Phone £




