FILED
2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000080770 03-24-2004 90001 038 ***150.00

1, Entity Name

CLP SCRIPT, INC.

Principal Ptace of Businsss Mailing Address ;a q u ‘ 1 o 19

14500 LAKE OLIVE DR. 14500 LAKE OLIVE DR. e

FT. MYERS, FL 33919 FT. MYERS, FL 33919

s R OB AL
Suite, Apt. #, efc. Suite, Apt. # elc. 02230004 ChgP CROE034 (10/08)
City & State City & State 4. FEI Number Applied For

65-1032051 - Not Appticeble |
Zp Country zip Country 5. Cerificate of Stawus Desirad 7] fg’gfqﬁﬂ“""a'
.-~ 6._ Nsme and Addreas of Current Registered Agent . ._..—._ _ f.-- -=...—~ . . 7. Name and Addresa of New Registered Agent ~—- Z-. —
Nams

SW PROFESSIONAL SERVICES OF FT. MYERS,INC.
13571 MCGREGOR BLVD., #22 Strant Address (P.0O. Box Number is Not Acgeptable)
FT. MYERS, FL 33919

Cily FL ; Zip Code

8. The above namead entity submits this statement for the purpose of Ghanging its registered office of registered agent, or both, in the Slaie of Florida, | am farmiliar with, and accept
the obligations of ragistered agent. ’

SIGNATURE
Signatura, typad or printed nama of registared agenl and tila I apolicabla. {INOTE: Ragistared Agant signalus ragquired when raingtateg) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

T PD O pelee THLE O oharge [ Addition
NAME PICCOLI, CAROL L NAME

STREET AGDRESS | $4500 LAKE OLIVE DR STRELT ADDRESS

orv-st-7¢ | FORT MYERS, FL 33919 Y512 o

e ' [ atete HILE O Change [T Additian
HAME HAME

STREET ADDRESS ] STREET ADLRESS

CTY-57-7I ov-81-21p

HILE 1 Dolete HiLE [Dohange ) Addition
NAME MAME
-GIREET ADDRESS { == - = = =T . ol L e - 2 emeszo 8 STREET ADIRESS |—— - - - - : — -
CITY-5T-2IP CITY. §7-7IF

WLE ] Dalere TRLE [ change {71 Additien
HAME HAME

STAEET ADDRESS STREET AGDRESS

CITY-81-2P CIFY-81-71P

TLE T nelei TiTLE [1charge ) Addition
HAME HAME

STRREET ADDRESS STREET ATDRESS

CITY-5T-21P CTY-57-7IP

e O Delete TILE [ charge ] Adgitian
NAME HAME

STRELT ADDRESS STREET ADLRESS

CITY-4T-2P Chy.81-21F

12. { hereby cerlify that the information supplied wilh this filing dees nol qualify for the exermpiion staled in Section 119.07(3)(i), Florida Statutes. | lurther certify thal the information
indizated on this rapost or supplemenial raport is tiiie and accUrate and that amy signature shall have the sama lagal effact as if made uynidar nath; that | am an sificar or divectar
of the corparation or ths receiver or rustes empowered to execuie his report as required by Chapter 667, Florida Statutes; anc that ry name appears in Block 10 or Block 11 it
changed, or on an attachment with 2n address, with all other like empowered.,

SIGNATURE: |\

Herolo  Caga, L. Decon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OFt DIRECTOR T

i3 BR0 AIT TG00

Daylime Fhiona #




