2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT == . Jan 18, 2005 08:00 AM
DOCUMENT # P02000015413 \ Secretary of State

1. Entity Name
CLEMENTINE DESIGN, INC.

Principal Place of Business - Mailing Addrass

143 GARDEN AVE. P.0. BOX 668
GROVELAND, FL 34736 GROVELAND, FL 34736

—— AL R A

01062005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEl Mumber Applied For

03-0388097 Not Applicable
” : $8.75 Additional
5. Cerlificate of Status Eieswed | Foe Requied

6. Name and Address of Current Registered Agent

RUPERT, MELANIE J B ) S Do NOT WR'TE

143 GARDEN AVE. -

GROVELAND, FL 34736 IN THIS SPACE

A ke

e S
8. The above named entity submns thls statement for lhe purpose of changlng is registered afﬂce or registered agent, or both, in tha State of Florida. | am fammar with, and ar:cept

1he obligations of m
SIGNATURE M . . \ _'[’"05

Signalure, typed or pvlnlud nama of registerad agent nnd e of aupncnb'u INOTE Regismrau Aqenl signature rsquired when relr\amur»g] ) . N DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 vay Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, [0 Addedto Fees
T0. " OFFICERS AND DIRECTORS ] )
TITLE D
NAME RUPERT, MELANIE J
STREET ADDRESS | 143 GARDEN AVE.
orv-sT-2¢ | GROVELAND, FL 34736 e LEWIEYT BT Ban
TTLE o ) G011 9A05~800N3-00T 150,00
NAME RUPERT, JORDAN

STREET ADDAESS | 143 GARDEN AVE.
CITY-5T-2F GROVELAND, FL 34735

TME D
NAME RUPERT, MYRA

143 GARDEN AVE. —
m{'ﬁ?m G?OVELANP,PI‘:\:. 34736 B DO &OT WRITE

| IN THIS SPACE

NAME
STREET ASDRESS
CiTY-ST-ZP

TE
NAME

STREET ADDRESS
CITY-§7-2P . s

TNE
NAME
STACET ADDRESS
CITY-$T-21P , . -

T e

12. ! hereby certify that the mformatinn supplied W|th 1hrs ﬁli g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. Hunher cemty that tha mﬁo:maﬂen
indicaied on this report or supplemental report is true and aceurate and that my sigrature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 19 or Block 11 if

changead, or on an attachment with an gddrags, with all o empowered.
SIGNATURE: _\ M ‘ l “'I DED 3 Hal- U3d-8339

IIGN&TUhE AND TYPED OR PRINTED NAME DF SIGNING 6FFK‘.ER ORDIRECTQR Dayiime Phona #




