2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

——————&@
DOCUMENT # P00000081721

1, Entity Name

JOHN E. CLEARY M, INC.

Mailing Address

20 BEACON STREET
- 8T AUGUSTINE FL 32084

Principal Place of Business

20 BEACON STREET
5T AUGUSTINE FL 32084

2. Principal Place of Business 3 _Méllmg Addreés '

. FILED o
Jan 27,2004 08:00 AM
Secretary of State

L

(il

AR

[l

Sutte, Apt. 4, etc. Suite, Apt #. etc. MOORE CR2E034 (11/03)
Tty & Stam Ty & State l - a. FE! Mumper ~ T Thpotied For
-  59-3663170 ot Aol
Z ountr 2 Countr .
» Country ° ountry 5. Certificate of Status Desired [} $8'?5 Pfddmonal
- Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Regislered Agent
Name

O'CONNELL, HENRY
2200 N, PONCE DE LEON BLVD STE 10
ST AUGUSTINE FL 32084

Sirest Address (P.O, Box Number is Not Acceptable)

City

FL Lle (;Q;E -

8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or bolh, in the Siate of Forida. | am famiiar wilh, and acce:

the otshgations of registered agent.

SIGNATURE

Sgnaturs, tvped or pnnted ngme of ragmlared agon! and te d anplcable

{NOTE, Ragistered Agent signature required when, réinstating)

DATE

FILE NOWIY FEE IS $150.00
After May 1, 2004 Fee will be $550.00 =
Make Check Payable to Florida Department of State |

8. Election Campaigh Financing
Trust Fund Contribution.

$5.00 may Be

O . Added to Fees

OFFICERS AND DIREGTORS

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N1 1

10. R

e P 3 Detete TILE [T Change LS
NAME CLEARY, ill, JOHN E NAME

STREET ADRESS | 20 BEACON STREET STREET ADDRESS UooonnI41ss

LITY-ST- 20 SAINT AUGUSTINE FL 32084 ~ L £iry-81- 2P DigZ?x‘Bq_aggﬂ?_a 15 JI__SD’ D& .
TILE O pelee WiE J Change [ Adaisiax
NAME NAME

STREET ADDAESS 1 STREET ADDRESS

CITY-ST-2tP ) CTY-51-2F } e
THLE O Gelate TiE Ol Change L3 Aso
HAME NAME

STRELY ADDRESS STREET ADDAESS

CITe-ST-2P CIFy-51-2P e
THIE [ Delete TILE Cchange [ Additio
NAME NAME

STREET ANORESS STREET ADDRESS

CiTy-ST-29 . omestae 7 _ _ B e
TITE 3 Delete e I charge ] Adcitio
RAME NAME

STREE? ADDRESS STREET ADDRESS

CY-ST-2iP CITY-ST-2P - .
e [3 Delste TITLE CIchange [ Additio
HAME, NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(:’). Flarida Statutes. | further certify that the informaticn

indicated on

js report or supplemental report is true and accurate and that my signature shall have the sama legal e

ect as if made under path, that | am an officer or director

of the corporation or the receiver or trusteg empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11

changed, or on gn attachment with an address, with all other fike empowered.

SIGNATURE:

™ o) €. cenky

Y- 34 Ro

AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' _t{ga‘oq <"LQ‘[\‘%B

Dayume Phone ¥, .

- .



