2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

| DOCUMENT # P01000003365 .

1. Entity Name =
CLEMMONS ARCHITECTURE, INC.

™

Principal F‘iace of Businass . Mailing Addres

S

/

FILED
Feb 24, 2005 08:00 AM
Secretary of State

Pm'r =T

338 1STAVEN 338 1STAVEN
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701
Suite, Apt #, et _ T - Suite, Apt. #, etc 1ét MOORE CR2E034 (10[04)
City & State T T City & State 4. FE! Numbar Applied For
59-3691067 Not Applicable
Zp Country e Country 5, Certificate of Status Desired O $8‘75 Addifional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
S T Name ’
ggg‘ EEE!-%H%E(?A%%E K Street Address (P.O. Box Number is Not Acceptable) -
ST PETERSBURG FL 33701
City Zip Code

FL

the obligations of registered agent. |

SIGNATURE

8. The above namad entily submits this statement for the ptirpose of changing Its registerd

d office ar registered agent, or both, in the State of Florida | am familiar with, and accept

Sagnetula, lyped o printeg name of rag?iemc? ag—ar_n_éqd \Ha # zpplicabla

"NOTE Fegisterod Agent Sighature raguired whoh remstafing}

DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00 _
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Centribution,. [

$5.00 May Be
Added to Fees

10. DIFICERS AND DIBECTORS 1. ADDIMGNS/CHANGES 10 OFFICERS AND DIRECTORS M 11
LE DPST - - o T3 Detste L CJchange [ Addition
NAME CLEMMONS, TIMONTHY N LANKF
SIREET ADORESS | 108 FAREHAM PLACE N STREFT ADDRFSS
cry-sT-ap (ST PETERSBURG FL 33701 e SA N
e, r— = - — a == . i
:;;El T3 Detste WLAEE ‘i {f T r“ L4154 [ change [T Addition
fp g AN-000A0-01F 1A
STREET ADDRESS STRFE T AGORESS ted e in-8000~087 150,00
CITY- 7.2 QY. 5120
1M T 7 peteie i ] Change  [J Addition
NAME NANE
STRECT ADDRESS SIREE] ADDRESS
oITY-§1-2P OTY-§1-7P
i o - CTociete R 7me [ Change [ Addition
HANME NAME
STREET AGBRESS B SIRECT ADBRESS
orFY . ST-21 CITY-5i-7IP
e - J Geiete nmnr CJchange [ Additlon
HAME NAME
SFREET ADDRESS SIREET ADDAESS
ClrY. §T-2P CTY-51- 2P
i - T Detete nme Ol Change [ Addition
NANE MANE
SYALET ADDRESS - SIREET ADDRESS
CITY-ST-21P T CTY-55- 2P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplamental reportis true and accurate and that my signature shall have the same jegal effect as if made under oath, that I am an officer or director
of the corparation or the receiver or trustes empowered o execute this report as reguired by Chapter 807, Flodda Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

| SIGNATURE: ____U q" W e T\MQH‘F{ N d.lﬁMMels 2:30% Qo? ZQ,%U‘%’ 78
o . ) - SiéNATUFIF_AN LT\’F’EI:! OR PRINTED NAME CF SIGNING DFFICER CR DIRECTOR . ] Cagytene F’?arrel‘




