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e

2004 FOR PROFIT CORPORATION . - 3

of ANNUAL REPORT

DOCUMENT # P01000020952 LED
"y, Entity Name . 1
1560 CLEARWATER, INC. .
| 04 0CT - M 10: 16

Principal Place of Business : Mailing Address b‘tbi“j &R{ Or 51 Ml:
9975 COUNTY ROAD 470 9375 COUNTY ROAD 470 TALLAHASSEE, FLORIDA
BLUE RIDGE, TX 75424 BLUE RIDGE, TX 75424 Ui
S ST 00 G AR AR

Suite, Apt. #, etc. - Suite, Apt. #, etc. ‘ 0761 2004 Chg-P CR2E034 (10/03)

City & Stata City & State R 4. FEI Number Applied For

74-299294 1 Not Applicable
“p Gountry “ip Courtry 5. Certificate of Stétus Desired O ?:;’fq l.:idétiunal
8. Name and Address of Current Registered Agent [ .- 7. Name and Address of New Reglstered Agent
Name . .
SAMPSON, RUSS _ ERI _ Wﬂﬁf;ﬁ N
1560 MCMULLEN BOOTH fraat Addriraes (B0 B Nim cagiabiel — - - - |
#G AT Y Hppleton X ‘
CLEARWATER, FL 33759
. ’ G — - <
™ @0\.\ iy Mbé R

8. Thea above name:

” Zip.Code ___
' AL T
subwme purpose of changing its registered office or registéred ageént, or both, in the State of Florida. ! am familiar with, &ha docept

the obligations, istered agent.
Ly
SIGNATURE ML
Sigratme, typed or printed name of registered agent and tike if applicale. (NOTE: Registered Agent signansre raquired when rainsfating) DATE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Finanging $5.00 may Be
Due by September B, 2004 Trust Fund Contribution. {1 AddedtoFoes
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO COFFICERS AND DIRECTORS IN 11
mE P [ petete TME ’ [ change [ Addition
NAME MURDOCH, STEPHANIE : MAME ¢ .
' M08 A0 - e - e s thn (0
THLE [ Delete THLE ) Change [ Acdition
NAME R NAME -
STREET ADDRESS . STREET ADDRESS ’
CY-S1-2P CHY-ST-ZP
TLE T T A w e BT i ) 7T ] Change ™[] Addition |
NAME NAME
STREET ADDRESS STREEF ADDRESS \&\\’& 5
CITY-5T-2ZP ' CITY-SF-T# .
THLE [ oelete TME [ Change [ Addition
NANE NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-S1-2P : CATY-5T-2P _
TLE 3 petete TME ) [change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-ZP

12 | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify 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 the receiver or trustee empowered to execute this 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: -

Daytime Phons #

= - AB0Y QipTieH Bkbo)

<tephanie M uedooin



