2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # PO1000060679 Feb 27,2004 08:00 AM
1. Entity Nome Secretary of State
C L A N ENTERTAINMENT, INC.
Principal Place of Business - Iiailing Agidress - 7
13939 SE HWY 42 13939 SE HWY 42
WEIRSDALE FL 32195 WEIRSDALE FL 32185
e ST WX RO
Suite, Apt. #, etc. Sude, Apt #, ofo MOORE CR2E034 (11/03)
City & State Cily & Sizte 4. FE} Numbar Applied For
58-3738355 Mot Apphcable
Zip Country Zip Courtry 5. Cerificate of Siatus Desved O gese-gesq L‘:Sgd“"}“a’
. Name and Address of Current Registered Agent { 7. Mame and Address of New Registered Agent
Name
i{?gg'&éHéﬂ\EN ’1 ?g-gﬁCE Street Address {P.C. Box Nurmber is Mot Acceptatle)
SUMMERFIELD FL 34491 - =
Cily FL i Zip Code

8. The above ramed entity submits this stalement for the puspoese of changing its registered office or registered agent, or both, in the Siate of Flonda. | am familiar with, and accept
the chidigations of registered ggent.

suc;mmggagﬂu.m Wh‘; Q,Lﬂg_g\_gug&ﬂd 52*3.3--04

Signanns, typed o proved parme of regstered agon and witla 4 applicab e (NOTE, Regisiared Apen! signalure roquired when icinstaning} DATL

FILE NOW:ll FEE !,S $150.00 8. Election Campaign Financing $5.00 may e
Alter May 1, 2004 Fee will be 5559'00- - = Trust Fund Contribution, 0 Added o Fees
Make Check Peyable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ¢
TRE PR 1 paiete TILE 3 change [ Aedition
NAMIE LANAHAN, CLARA NAME
STREET 58 {112 178 PLACH STREET ADDALSS iy
AORE: 96 SE E L MRO0nnnesn4 T
Y- 87 P SUMMERFIELD FL 34431 Gy -5T- 2P {1,245 {xa‘@‘;*}:{ﬂrﬁ:":uﬂ’if M en
s STD O Celete TiLE [ Change L1 Addition
NAME LANAHAN, CLARA HEME
STREET ADDRESS | 11286 SE 176 PLACE STREET ADDRESS
CiTY-5T- 2P SUMMERFIELD FIL 344891 CiT¢-81- 2P
THE ) I elete, T O Change £ Addition
HAME AN
STREET ADDRESS STREECT ADORESS
oITY-§1- 29 CITY-ST- TP
g 73 Deiete TIRE [JChange ] Additien
HAME . HAME
STREET AGDRESS STREET ADORESS
Cy-1- Ip CITY-ST- 2P
mE 3 Detele Tt {3 Change [ Addition
NAME NAME
STRIET ADDRESS STREET ADBRESS
CiTY-$3- 1P CITY- §T-2F
TTLE 73 Degete WILE - ] Changs [ Addition
NANE MAME
STAEET ADDRISS STREET ARDRESS
CITY-5T-2P TY-ST- 2P

12. | hareby certify that the information suptiied with this Hling does net qualify for the examption stated in Section 112.07(3)(i}. Florida Stalutes, ) further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made unger oath, that | am an oificer or director
of the corparation of the receiver or rustee empowerad 1o execute this report as required by Chapter 807, Porida Stalutes; and that my name appears in Block 10 or Biock 114
changed, or on an attachiment with an address, with all othar ke empowered.

SiGNATURE: Clov o Taonn haae (open Lasanad Aas-od  352-831-1301

M ATHDE ERA TVREM MO DEHMTTN NAME A SIS SETE DT O MO T = Dovtengd Prena B




