FILED
2004 FOR FROFIT CORPORATION Apr 29, 2004 8:00 am

1. Entity Name 04-29-2004 90311 017 ***158.75

CLOVER ENTERPRISES, INC.

Principal Place of B'usfhes's'. ) Mailing Address

4410 KINGSPORT ROAD - 4470 KINGSPORT ROAD

LITTLE RIVER; SC 29566 - LITTLE RIVER, SC 29566 : S :
LI Pt oL ., -

I S I S A s . s
2. Principal Place of Business 3. ‘Mailing Address
P.C. Box 56432 P.C. Box 56432 ' '
Suite, Apt. #, elc. Suite, Apt. #, elc. 04212004 Chg-# CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For

St. Petersburg, FL St. Petersburg, FL 59-3715003 Not Applicable

7 Country Zip Country —- ; $8.75 additionat

33732-6432 | Pinellas |33732-6432| Pinellas |5 Cefcateoismusbesied [ 2opoiel

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
) Name

CHADWELL,E.. .. - Victoria P. Behm, P.A

301 PATICA ROAD NE treet Adgress (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33702 16%5"55d" sEreet "Sout

Suite C
. City ] Zip Code
F , Safety Harbor FL 34695
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 Horida. | am familiar with, and accept
the obligations of registered agent.
- SIGNATUS - Victoria P. Behm, Esq. 4/22/04
signature, typed o printed name of regisiered agent and tive if applicable. (NOTE: Registered Agent signature required when reinslating} DATE
FILE NOWIl! FEE IS $150.00 * 9. Election Campaign Financing $5.00 May Bé&: A0 0 PN T
After May 1, 2004 Fee wlill be $550.00 . Trust Fund Contribution, O AddedtoFees - |- - HEEET TR P
o OFFICERS AND DIRECTORS &~ 1. ADDITIONG {CHANGES TO OFFICERS AND DIRECTORS IN 71
" TmE N ) “Oogwe ~ § e - [T Change £ Addition

NAME JONES, BRUCE K NAME

STREET ADDRESS | 4410 KINGSPORT ROAD STREET ADDRESS

CITy-57-2P LITTLE RIVER, SC 298566 CITY-S$T-2IP

TILE vP E Delete - e [ Chenge [ Addition

NAME JONES, CAROLYN NAME

STREET ADDRESS | 4410 KINGSPORT ROAD STREET ADDRESS

CITY-sT-2IP LITTLE RIVER, SC 29566 CiTy-S7-2P

ITLE O pelete TILE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-23p CITY-5T-2P

THLE (d dslete TITiE change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY¥-ST-2IP CITY-57-2P

TiTLE [ pelete e [J Change  [J] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2P

e ' [ etete e [JChange [ Addition

NAME NAME

STHEET ADGRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2P . . .-

12. [ hereby certify that the information supplied with this filing does not gualify 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 shail have the same legal effect as if made under oath; that [ am an officer. or director
of the corporation or the receivezlr trustee empawered to execule 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 attachmerypWith an address, _ith aii other like empowered. i -

SIGNATURE: ) o

INTED NAME OF SIGNING OFFICER OF DIRE at, Al Yt —_




