2004 FOR PROFIT CORPORATION
3 ANNUAL REPORT (AR) o FILED

DOCUMENT # P02000030083 Mar 03, 2004 08:00 AM
1. Entiy Narme Secretary of State
DANNY C. CLEMONS INC.
Principat Piace of Bus;.ir:le-ss 7777—77 Maliing Address
925 E. MAGNOLIA DR,, APT, Q3 925 E. MAGMOLIA DR, APT. Q3
TALLAHASSEE FL 32301 TALLAHASSEE FL 3231
s IR
Suite, Abt. # etg ] . ] Suite, Apt. # atc MOORE CRIEN34 (1 1‘403)
Cily & Sato ' City & State 4. FeI Number Apglied Far
. 01-0633742 Mot Applicable
Zip Country ap Country 5. Carficate of Status Desired O Ei_'g;jq Lf,i?g(;ﬁma;
6. Name and Address of Current Registered Agent i . 7. Name and Address of New Hegistered Agent
Name
(Q:IZ-SE hEAAOth EE}E[%T{XYD% APT. Q3 Street Address (P.0. Box Number is Not Acceptable) —
TalLLAHASSEE FL 32301 —
Cilty FL Zip Code

B. The atiove named enuty subruts this statarnent for the purposse of changing is registered office of registered agent, or baoth, in the State of Florida. | am famiiiar with, and accept
the obligauons of registered agent.

SIGNATURE - : - = = : : 3
Signature typeg of prmted nama of regslared agent and litle § appliicable, (NOTE Regstered Agent signatrd tequred when rgnnslarang) QATE
i | :
FILE NOW!! FEE !? $150.00 9. Election Campaign Financing $5.00 B
4 May Be
After May 1, 2004 Fee will be $550.00 ) Trust Fund Contribution. O Added lo Feas

Make Check Payable to Florida Department of State ) B

I ety | Yo, b b St P - . _ _ R
10. ~ . _.OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME CED O peiete e [ change  [J Additon
NAME CLEMONS, DANNY C T
STREET ADORLSS | 925 E. MAGNOLIA DR., APT. Q3 STREET ADDRESS
cmv-sr-zp | TALLAHASSEE FL 32301 CITY-$1- 2P . )
TIRE L Detete TILE CJcCnange  [J Addiuon
NAME NAME
STHEET ADORESS STREET ADDRESS
Gry-ST-ZiP CITY -§T-2P _
ILE [ getete THLE [ Change  [J Addition
NAME NANE 00000 14486
STREET ADDRESS STREET AODRESS :
e i 03/03/04-80022-002 150,80
e 3 pelete TIE [ crange [ Addition
NAME NAME
STREE ADDAESS STREET ADDRESS
CITY-§T-ZIP B o CITY-§7- 2P _
TmE ] peiete THE Tl Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ¢y -S1-2IP _ , ‘ 3
TME O pelete TIe Ol Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P L iy -S1-2P

12. | hereby certify that the informabion suppiied with this hllng does not qualify for the exempiion stated in Secticn 112.07(3)(f), Florida Statutes. ! furthar certify that the information
indicaled on this report or supplemental repart is true and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer or director
af the corporation or the receiver or trustee empcwered t0 execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11
changed, or on an attachmg ith an adgH3 all other like empowered




