2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000111311 <35 Feb 02,2004 08:00 AM
1. Entity Name v LR Secretary Of State
LOIS J. CLEMENTS REALTY, INC.
Principal Flace of Business Mailing Address
4750 A 4TH ST 4750 A 4TH 8T )
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
F P s |[NOE AR
Suite, Apt #, slc . Suile, Apt. # aic, MOORE CR2E034 {11/03)
Ciry & Stdle ' Ciry & State & FElNumber ' Applied For
65-1058632 Not Applicatle
ap Cauntry ze Couniry 5. Certificate of Status Desired ﬂ g?e‘g?quﬁf:éﬁma’
6. Name and Address of Current Registered Agent B 7. Name apd,hddres's of Mew -Registered Agent T
tame
E%Egl Eti—l-;—ls_f E?IS 4 Strest Address (.0, Bax Number is Not Acceplable)
DELRAY BEACH FL 33445
City FL | Zip Code

8. The above names entity submits thes statement tor the purposes of changing its regisiered office o registered agent, or both, inthe State of Flonda. | am familiar with, and accept
the abigations of registered agant.

SIGNATURE —
Sgnasyre, yped or priniad rame of registoved agent and 1a 4 appicable {MOTE. Registered Agent sgraiure requred when rexetatng] TATE
FILE NOW!I! FEE xs $150.00 . 9. Election Campaign Financing $5_00 May Be
Atter May 1, 2004 Fee will be $.5.50'05 . Trust Fund Contribution. E( Added 1o Fees
Make Check Payabie to Florida Department of State
10, QFFCERS AND DIRECTGAS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 1t
TME PVST 3 belete WRE [ change  [J Acdition
NapE CLEMENTS, LOIS J HANKE ,
STREFT ADDRESS | 4750 A ATH ST SIREET ADGRESS PS94
orv-517F | DELRAY BEACH FL 33445 ¥ avesrr 320430003013 1B3.7%
THLE s 3 pelee TILE [ Change ] Addition
NaME CLEMENTS, LOIS J HAE
STREET ACORESS | 4750 A 4TH 8T STREET ADDRESS
CHY-57.2F DELRAY BEACH FL 33445 Gy -§E- 2P ~
THLE [ pate TLE [ Change ] Addifion
NAME l NeRE
STRELT ADDRESS STREET ADDRESS
CiTY-5T-2P CiTy-ST- 7P
THLE 1 Delete 9L ’ [} Change [ Addfition
NANE HAME
STREET ADDRESS STREET ADDRESS
SHTY-ST-IP cIry-57-2p
BILE 1 Datste HiLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
it O oetere e [TicChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2IF CITY-5T-21P

12. {hereby cerbify that the information supplied with this filing does not gquatily for the exemplion stated in Section ﬁg.{}?’fs)(i}, Flarida Statales. § jurther certify that the information
indicated on this report o supplemental report is trug and accurate and that my signature shall have the same legal effect as i made undsr oath, that | am an officer or director
of the corgoration or the recelver or trustee empowered to execuie this report as required by Chapter 607, Florida Staites; and that my name appears in Block 10 or Biock 11 i
changed, or on an auact:qyth an address, with all other like empowered,

SIGNATURE: _ X wey Crd. //méﬁ—” ' ' C)_M . o, eood

SIGKATURE AND TYSED OFft PRINTED NAMT OF SIGNING OFFICER KRR DIREOTrR e d Frote 1 ot terim g &




