. FILED
2005 FOR PROFIT CORPORATION .- Apr 08, 2005 8:00 am

ANNUAL REPORT = ecretary of State

DEOCNUMENT # P00000081721 04-08-2005 90074 034 ***150.00
1. Entity Name
JOHN E. CLEARY IIl, INC.
Principal Place of Business Mailing Address
20 BEACON STREET 20 BEACON STREET
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084 .
= AR AN
T) L\c\h SEL?\l ]QSb WahtSew RA. 7|
Suale Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
& State City & State . 4. FEI Number Applied For
DPwguchine . S1.Pwg uetivg ToL. 59-3663170 Not Applicable
-Zb'pa&qq Courtry .ng ;\uqq Country 5. Certificate of Status Desired ‘ .E:] ?fe';i S?e‘gm"a'
_~ 6 Name and Address of Current Reg ed Agent - -~ - 7.-Name ang Add of Now Reg d-Agent
Name ’
O'CONNELL, HENRY :
2200 N. PONCE DE LEON BLVD STE 10 Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32084 S
City PR FL LZJp Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, Typed of printed name of ragisterad agant and title if applicable. (NOTE: Rogisiored Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . {7 eicte TLE Sond E. L LEHR—q N Ine. Brcnange [ Addition
NAME CLEARY, Ill, JOHN E NAME 50 v l\ $Eu R d .
STREET ADDRESS | 20 BEACON STREET STREET ADDRESS q w\ “
crv-si-zF | SAINT AUGUSTINE, FL 32084 oTY-sT-2P .&4 Augushivg  FL 3204
TILE ' [ nelete THLE T3 Change L] Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
City-S1-2P CITY-ST-ZP
TInE 7 Delete TTLE O Change [ Adgition
HAME-  ~— - - B : NAME
STREET ADDRESS STREET ADDRESS - s
CITY-5T-ZiP CITY-ST-ZIP
TITLE 3 peiete TLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CIty-&7-21P CITY-ST-21P
TNE . [ pelete TIILE ) change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-2iP
THILE T Delets [l . . I Change [ Addition
NAME . NAME
STREET ADDRESS s . STREET ADDRESS
CITY-ST-2P CiTy-ST-ziP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.| further cerify that the information
indicated on this 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 corporation or thg receiver or trustee empowered ta executs this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attadpment : all other like empowered,

SIGNATURE:

L/;/i/os*

o
RE AND TYPED OR JR[NTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylima Phane #




