2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P02000030083 . Apr 15,2005 08:00 AM
1. Entty Name Secretary of State
DANNY C. CLEMONS INC.
Principal Place of Business E o ) :MQJIing Address
8925 E. MAGNCLIA DR., APT. Q3 . 825 E. MAGNOLIA DR., APT. O3
e AR
2. Principal Place of Business — ':;_F\Aaifing Address . .
Sute, ARt .ol — | St ARt A et 1st MOORE CR2E034 (10/04)
City & State ) T Cwasme 4. FEI Number Appiied For
L L B 01-0633742 Not Applicable
e Countey ap Countyy 5. Certificats of Staus Desired [ gese-gfq Addlional
6. Name and Address of Currenl hegisterad Agent i 7. Name and Address of New Registered Agent
Name
(Q:IQ'SE héoh?E’G?lgNLu\YDCR APT. Q3 Straet Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 '
City FL Zip Code

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

SIGNATURE —_ : N
Signature, tvped or printad nama of ragistared agent and lile # applicakla {NOTE Aegistated Agent gratu gussg HWhen 1erstEing DATE
Amflnligyh{l?%:ls iEeE U{(?Ifsézosvgg{):oﬁ N 9. 1E_Iec{ion Campaign Financing $5.00 may Be
50.00 rust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, ] __ QFFICERS AND DIRECTOMS . I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e CEQ - ’ - O perete Lk T change [ Addifion
NAME CLEMONS, DA_NNY C NAME UD&DUQEDESB‘;
SIRCET ADDRESS (925 E, MAGNCOLIA DR., APT. Q3 STREETAGORFSS 4. ISIJUE"_BDUEHMHIJ:{ 15}] BB
cov.st-zp - TALLAHASSEE FIL 32301 § oirosiae ' ) =R
H e O pelete THLE [Jchange ] Addition
NAME HAME
STREET ALDRESS STREET ADDRESS
CITY-S1-21P . CITY 55 F .
TMLE [ celete WiE [ Change [ Acdition
NAME NAME
STRFFT ADORESS SIRLET ADDRESS
CIFY-ST-21P ] G LA
WL 71 Delete e [Jchange [T Addition
NAME MAME
STREET ADDRESS SIRELTADDPESS
GIiY-ST-21P CIY-5I- 2
nie 7 Delete L Pt [l Change [ Addition
NAME NAME
STREFT ADDRESS SIRELT ADDRFSS
CITY-ST. 2P OTY.sT- 2P
INLE O Delete i [ change  [J Addition
NAME MAME
SIREET ADDRESS STREET AGDRESS
oTY- ST 2IP 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 supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the ¢orparation or the recalver or trustee empowered to execuUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empoweraed

SIGNATURE: A /—

SIGNATURZ AND TYPED R PR




