2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000089297

1. Entity Name

CLUSTER CO.

Principal Place of Business

21 NE FIRST AVE
QCALA FL 34470

Mailing Address

21 NE FiRST AVE
OCALA FL 34470

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90679 032 ***150.00

Jaufsaivg

VR

CLUSTER, EDWIN C
21 NE FIRST AVE
OCALA FL 34470

MOCRE CR2E034 (11/03}
City & State City & Siate 4. FEI Number Applied For
59-3746226 Not Applicable
Zip Country B ountry 5. Certificate of Status Desired O $8'75 A_ddmonaf
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changi
the obligations of reglsrered agent.

bawiel f‘&w:z:u

L3

is regxstered ofilce of regisiered a bgth, in the State of Florida. 1 am familiar with, and accept
é Gl B

//

g %é@@q

Signature, ypeg of prmtea name of registered agent and fitie i applcabli,

ﬁOT Registered Agenlswg atura requue wh

DATE

9. Election Campalgn Financing
Tryst Func Contribution. ..

$5.00 May Bo
Added to Fees

i

~OFEICERS AND DIRECTORS

1% ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD [ ceete TITLE O change [ Aodition
NAME CLUSTER, DANIEL E NAME
STREET ADDRESS |5111 SE 18TH ST STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-ST-2IP
TITLE O Detete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TE | ) . n [ palete THE L. T change . £ Addition
NAME NAME
STREET ADDRESS STREET AOCAESS
CITY-ST-2IP CITY-ST- 2P
TLE O Detete. TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
THLE O peiete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 3 pelste TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the: corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or 0N an attachment with an address, with all other fike empowered.

SIGNATURE: Danel, E. LLusTER 45/50/04

Date Dawme Phone #

277 L ACT . 220~




