2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000050315

FILED
Jul 15,2004 8:00 am
Secretary of State

07-15-2004 90009 044 ***150.00

1. Enlity Name

CLONTS FARMS METRIC, INC.

Frincipal Place of Business

2702 LUST ROAD
APOPKA, FL 32703

Mailing Address

2702 LUST ROAD
APOPKA, FL 32703

44048907

T

2. Principal Place of Business 3. Mailing Address
G0 F. ol e 57
Suite, Apl. #, etc. Suite, Apt. #, etc. .
07062004 Chg-P CR2E034 (10/03
Swile Y20 o (1/09)
City & State City & State 4, FEI Number Applied For
e Syl D ,FLonrdnt 59-3724646 Nel Applicabie
e Py == —Gantry- — Zip - = Country — - ) $8.75 additional
Nrzge07 ﬂ 5 & 5. Certificate of Status Desired ] Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLONTS, W. REX JR

2702 LUST ROAD Strest Address (P.0. Box Number is Not Acceptable)

APOPKA, FL 32703

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of ch
the obligations of registered agent.

anging ils registered office or registered agenl, or both, in the Stale of Florida, | am fariliar with, and accept

o ﬁ‘_/_._-tgé:r Lhouts, 18,

(NOTE: R;ﬂlsfﬁfed Agent sighature recuired whet reinstating)

~7/)Mf.

foae  /

FILE NOWI! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

In accordance with s. 807.193(2)(b), F.S., the
Added to Fees

corporaticn did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 'f

TTLE D 1 Delete THLE EJchange [ Addition

NAME CLONTS, W. REX JR NAME f’

STREET ADDRESS { 2702 LUST ROAD STREET ADDRESS .

CITY-8T-71p APOPKA, FL 32703 CITY-5T-ZPP {"

mie . |.D. . e 7 Detets TILE O change * - T 2 dsiton

NAME CLONTS, C. LEE -~ NAME . .

STREET ADDRESS* P 2702 1 UST ROAD ™~ oo o o cFesmerabguesil-s ¢ o o e T e TP B e
crvisiize | APOPKA, FL 32703 G EEE T ST N L e
TILE ' O belste TITLE Dehrge 2] Additior: .
NAME NAME - S : i
STREET ADDRESS - STREET ADDRESS e

CITY-ST-2p T CITY-ST-2P

mee Y etete TINLE D change 3 Addilion

HAME O NAME

SIREET ADDRESS T T B sTReET ADDIESS

CITY-5T-2P “eimy-S1-21p

TITE ] Deiele e ] Change [} Addition

NAME . . NAME .

STREET ADDRESS STREET ADDRESS

CiTY-ST. 2P Ciiy-ST-2P N

TITLE [3 Delels TITLE [ Change [ Adaition

NAME - NAME

SIREET ADDRESS STREET ADDRESS

CTY-ST-20P CITY- 552 ]

t2. | hereby certify that the information supplied with this fili
indicated on this report or supplemental reportis true an

ng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thai the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or lrustee empowarad to execule this report as require

d by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowersd.

SIGNATURE: _“F 2L " Pees

SIGNATURE AND TYPED OR PRINTEC’NAME OF SIGNING DFFICER OR DIRECTOR

ST 455240

Dayteme Phane #

7

V. Ao Closls T8, ;7/@/&‘{




