. FILED
s 008 PO NNUAL REPORT T'oM Apr 29, 2005 8:00 am

'DOCUMENT # P01000006342 ecretary of State

1. Entity Name

CLUDE, INC. 04-29-2005 90191 034 ***150.00

Principal Place of Business Mailing Address

3179 AUGUSTA DRIVE 3179 AUGUSTA DRIVE

PACE, FL 32571 PACE, FL 32571

TS A RN GERMETARRE 0
Suite. Apt. #, elc, Suite, Apt. #. etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & Stale . 4. FEI Number Applied For

59-3690653 Not Applicable
Zp Country ap Country 5. Cernificate of Status Desired .| ?neael?tesq :i?:;“""a’
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Name

DEVANE, MARION CLAUDE

3179 AUGUSTA DRIVE Street Address (P.O. Box Number is Not Acceptable)

PACE, FL 32571

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept
the obligations of registered agent.

SIGNATURE
Sigramice. yped or printed name ol registered ager:t and tile -1 applicabie (NOTE: Regisiereti Agent signaiure required when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaagn F_inancing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ oelete TMLE O cnange [ Addition
NAME . DEVANE, MARION CLAUDE NAME
STREET ADDAESS | 3179 AUGUSTA DRIVE STREET ADDRESS
CITY-ST- 217 PACE, FL 32571 GiTY - ST-ZIP
e O petete TILE O cenge [ Aggition
HAME HAME "
STREET ADDRESS STREEF ADDRESS
CITY-§T-2IP ciny-S1-2P
TITLE 1 petete TITLE [Q Crange [ Acdilion
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-ST-21P CIY-§7-2Ip
TITLE O petete THLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 2P CITY-Si-2IP
mE 1 petere TE Ochange [ Adsition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy - S1-2IP
TITLE O oelete TILE Ochange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-218 CITY-ST-21P

t2. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trusiea empowered 10 execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y. ﬂ@AW—:M C. DEvAMT Y28 Y5 0 STYq6ef

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darytima Prore #




