2004 FOR PROFIT CORPORATION -

.. —-ANNUAL REPORT '

FILED
May 05, 2004 8:00 am

Secretary of State

05-05-2004 90196 007 ***150.00

DOCUMENT # P01000074672

A, Entity Name __ -

CLIFNEL, INC.

Principal Place of Business Mailing Address

12 SW 15T AVENUE Z17 NORTHEAST 6TH STREET

24070794

GAINESVILLE, FL 32601 GAINESVILLE, FL 32601

R

‘2. Principal Place of Business 3. Mailing Addrass
Sulte, Apt. #, efc. Suite, ApL. #, etc, 04282004 Chg-P CR2E034 (10/03)
City & Stata City & Stata 4. FEI Number Appliad Far
59-3743259 Not Applicable
Zio Couniry Zip Country , . $8.75 additional
6. Certificate of Status Desired O Pee A od -

8. Namo and Addrese of Current Ragistersd Agent 7. Name and Address of New Registered Agent

e Nelsen , CLIEToN

LT R
cainesville

oy FL-| 9% ~ ol

NELSON, CLIFTON
217 NORTHEAST 6TH STREET
GAINESVILLE, FL 32601

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent. X

SIGNATURE
Sgnature, Typed or printed name of legistangd &gent and ik ¥ applicatzs. {NOTE: Registared Ager: SIgnature required whin relnste:ing) DATE
EN I FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bo
Afl:orF 'L'iay 1? 'Z“NMFFE“ wifl be 2550.00 Trust Fund Contribution. Added 1o Fees
10. j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Detate TE Elchene 7 Addtion
NAME 4 NELSON, CLIFTON : NAME
STREET ADDRESS | 217 NORTHEAST 6TH STREET STREET ADDRESS
CTv-5T-20 | GAINESVILLE, FL 32601 CIY-ST-2P
me =z D] pelets e Clcrenge [ Addtion
NAME : NAME
STREET ADDRESS w STREET ADDRESS
CITY. $T-2P CITY-ST- 2P
TME O pelae ¥LE [l crange [ Addtion
NAME g NAME
STREET ADDRESS STREET ADDRESS
orTY-sr-2P CIY-5T- 2
TME 3 peide ME CIchangs [ Addition
NAME ) . S—— B e
STREET ADORESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2P
TME [ peiets TILE change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . QITY-ST-2P
TME [ Detete TME Olcnange [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
| cmv-st.zp " GITY-ST-2P

1 12 | hereby certity that the information supplied with this t::\g does not qualify for the exemption stated in Section 119.0?&3)0). Florida Statutes. 1 further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee rerod o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrm ali othar Ike smpowered. A
SlGNATUHE: mmmn‘%muwm OFFICER O DIRECTOR 4.‘- Qq‘ 2904‘ 7 429 10;53:2 -ri 463




