2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000086162 | JB%, ~ Apr 11,2005 08:00 AM

1. Entity Name
CLE)%'HT!:’G RESQURCE, INC. Secretary Of State

Principal Flace of Busines;s . o 7Mailmg Address

305 CRESTWOOD LANE 305 CRESTWCOD LANE
LARGO, FL 33770 LARGO, FL 33770
T -* B A
DO NOT WRITE IN THIS SPACE oo 277 T
59-3741223 Not Appéicable

5. Certificate of Status Desired ~ [] 3873 Addional
Fee Required

8. Name and Addrass of Current Reglatored Agent T T
HOFSTRA, PETER T ~ - \ATES 17
2640 SEMINOLE BLVD. : DO NOT WRITE
SEMINOLE, FL 33772 - IN THIS SPACE

9. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, or both, Trs the State of Flortda, [ am famifiar wilh, and accept
the abligations bf registered agent.

SIGNATURE — ERN— — . . . i
Sigoaturs, typed o printod name of rogictered agant ond title if applicable © [NOTE. Registered Agent sigrature retuired whn reinstating) T DATE
FILE NOWI!! FEE 18 $150.00 9. Eleciion Gampaign Financing $5.00 may Be
Atter May 1, 2005 Foe wiil be $550.00 Teust Fund Contribution. Added to Fees
10 = OFFICERG AND DIRECTORS ] P TS e e i T
TMLE D o - - T | B AE ETY Ly e .
NAME ELLIOTT, PAMELA G
STREET ADDRESS | 305 CRESTWOOD LANE ' N "
un-szP | LARGO, FL 33770 S o - HHNDIOZIRIZE
— o ——— - cmmaras oA TLAS-BI06E-013 150,00
NAME ELLIOTT, MICHAEL A

STREET ADORESS | 305 CRESTWOOUD LANE
CiTY-5T-2P LARGO, FL 33770

TiTLE
HANE

e DO NOT WRITE

e ’ - ~ "IN THIS SPACE

FEAME
STREET ADDRESS

CITY- §7-21P

TILE o i - . = = — inafeb e .
NAME

STRLET ADDRESS
Limy-57-2P

TLE T N - B -
NAME
STREET ADDRESS

&IrY-s1-2pP

12. 1 hereby certify that the informatien suppited willi this filing does not qualify for the exemiption stated in Section 119.07&3){3. Fletida Statutes. 1 further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporatlon of te receiver of trustes empowered to execuie this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 ar Block 111
changed, or on an attachient with an addre ittt all gther like empowered,

nt
e A I, ! .
SIGNATURE: l.L, VT A Apyn B 201';( Tl -5 1-8%13
SNATURE AND TYPEDMIA PRINTER RAME OF SIGNM™G OFFIGER OR DIRECTOR 1 7 Date Daytime Prone d




