FILED
2004 FOR PROFIT CORFURATION Apr 07,2004 08:00 AM

ANNUAL REPORT = . Secretary of State -~~~
DOCUMENT # P01000036016 AT

1. Emity Nama

CLYDE EARLS JR. ASSBOCIATES, INC.

Principal Place of Business Mathng Agdress

5071 HERBAITS TRAIL, SUITE B 507 HERMITS TRAIL, SUITE B
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32761

—— A R EAR R

03282004 Mo Chg-P CR2ED34 {10703

DO NOT WRlTE iN TH!S SPACE 4, FE! Numbar T Appied For il

NOT APPLICABLE Not Agplicable
. . $B.75 additional
5. Cerlificate of Staius Desited . [J Fes Required

8. Namer;nd Adgre of Current Rogisterad Agim . X T

EARLS, CLYDE IR, '
501 HERIITS TRAIL, SWTE B DO NOT WRITE
ALTAMONTE SPRINGS, FL 32701 IN THIS SPACE

= : =

9. The above named entity subxmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Forida. | am famifiar with, and accept

the pbligations of registerad agent.
B SR ] o . s

SIGNATURE -z . . o .. .o ‘
Sgaature. vPed or priated name of regisiered apant and e # applicable {NOTE Regrsiered Agent signalurs ragured when respsiabng — . DATE B -—

- ; - HDOOON 105983
2. Election Campaign Financing 85,00 May Be LAl E _
Afte‘-F %f,ﬁ?gé&%;’fﬁﬁfg '505053_00 Trust Fund Contribuion O  sgeetw F?;s A0S ‘“6‘&&45‘523 ISS L

10. _CITICERS AND DIRECTORS. ]

HHE oD

NAME EARLS, CLYDE 4R
STREET ADDRESS | S0 HERMIT TRAIL
CiTy -SE-2P ALTAMONTE SPRINGS, FL 32701 T

HRE

NAME

STREET ABDRESS
GITY - 87 P

g
HANE

arsiar , - DO NOT WRITE

’ ' IN THIS SPACE

NAME
SIREET ADDAESS
oY -51-7P L ] ) . e e o : - .

IHE
HAME

STAGET ADRESS
G759 2P _ N L . ———— .

e
NAME
SIREET ADERESS
LITY-S1- 29 -

A de_s - i A

12. | feroby cenify that the information supplied with this !ili&!g does not qualify for the exempicn siated in Section 119.0??3)(1}, Florida Statules. § further certify that the information
indicated on this report or supplemental report s wue and accurate and ihat my sigrature shall have the same loga) elfect as i made wunder cath; that | am an officer or directer
of the carporation or the seceiver or trustee smpowered to exgcute this report as required by Chaptor 837, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an aitachment ywbsen addrass. with all othppdike smpowerad.

SIGNATURE: ,;a'

P
Ll , - £ 17 \
pRTED NAME OF SIGHING GFFICER R IRBECTOR

o o - —




