2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000011832

1. Entity Name

CLINTONI ENTERPRISES, INC.

Mailing Address

57 COLLEGE DR.
ORANGE PARK, FL 32065

Principal Place of Business

57 COLLEGE DR.
ORANGE PARK, FL 32065

DO NOT WRITE IN THIS SPACE

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90018 023 ***150.00

L
W5

LR

JNIRIN

02202004 Ne¢ Chg-P CH2E034 (10/03)

4, FEI Number Applied For
59-3694620 Nat Appiicable

5. Certificate of Status.Desired [} $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

MILLER, TONI
7830 TWIN LAKES RD,
KEYSTONE HEIGHTS, FL 32656

R

:IN THIS SPACE

i

8. The above named entity submits this statement for the purpcse of changing its registered office or registared agent, or bath, in the State of Flerida, | am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of regislered agent and title if applicable,

(NOTE: Registered Agent signature required whan reinstating)

DATE

9. Election Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS |

FOD

MILLER, TONI(

P.O. BOX 389

LAKE GENEVA, FL 32160

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

STD

MILLER, HENRY

P.Q. BOX 389

LAKE GENEVA, FL 321860

TITLE
NAME

STREET ADDRESS
CITY-ST-2P

TITLE
CNAMET - oot . . T
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

, STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADGRESS
CITY-57-2IP

el sy ke B e o w i

DO NOT WRITE .
IN THIS SPACE

12. I'hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all ather like empowared.

siGNATURE: Wlews Qoepet Vet

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
] - accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE 4ND TYP&D OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

03-16-0¢ (903283752

Daytime Phone #




