2005 FOR PROFIT CORPORATION
___ANNUAL REPORT _

FILED
Apr 29,2005 08:00 AM
- Secretary of State

DOCUMENT # P02000084122

1. Entity Name
SECURE CONTINUITY PLANNING, INC,

——

Mailng Addra;ss
1790 CAPTIVA DRIVE
OLDSMAR, FL 34677

Principal Place of Business

1790 CAPTIVA DRIVE
OLDSMAR, FL 34677

aae

DO NOT WRITE IN THIS SPACE

A G R

04112005 Mo Chg-P CR2E034 (10/03)
4. F&I Nurmhar Appied For
52-2376438 Not Applicabls

1 $8.75 additionat

Feo F!equlrad

.| 5. Certificate of Status Desired

T e & LN
6. Name and Address of Currant Reglsterad Agent

CLARKE, RICHARD J
1790 CAPTIVA DRIVE
OLDSMAR, FL 34677

DO NOT WRITE
IN THIS SPACE

Lgon

8. The above named enfity submrts thls statemanl for tha purpase of chang:ng its registered cﬂlca or reglstered auent or both in tho Stata of Floriu'a lam famﬂlar wnh and accept

the chligations of registerad agant.

e~ =l -

SIGNATURE

Signalure, lypld [ prlnwd ngme of renislered ngem und dua if applicabia

lNDmHogislmAasnumnamr- requircd when :dmu.lhn)

8. Election Campaign Financing

FILE Novaill FEE i3 $150.00 Trust Fund Contribution.

After May 1, 2005 Foae will be $550.00
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= R

$5.00 May Be
Added fo Feas

.

- =N -
10. DF_FICEFIS AND DIREC‘TOFIS = ]

B =

—
CLARKE, RICHRD J
1780 CAPTIVA DRIVE
OLDSMAR, FL 34677

WiE

NAME

SIREET ADDRESS
Clry-ST-2p

D

CLARKE, CLAIRE C
1720 CAPTIVA DRIVE
OLDSMAR, FL 34677

TLE

NAME

STREEYT ADDRESS
CITY. 5T-2Ip

e

NAME

STREET ADORESS
CITy.S7-ZiP

TILE

NAME

STREET ADDRESS
TITY-51-ZiP

e

THLE

KAME

STREET ADDRESS
CITY-81-21p

TLE

NAME

STREET ADDRESS
CITY-§7-2P

e

UananG342430
134!2:1 A05-B0055-016 150,00

DO NOT WRITE
IN THIS SPACE
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12, | hereby carlify that the information supplled with thns F I|n does not quahfy for the examption statad in Sectien 119 07&
indicated on this report or supplomentat raport is true and acourate and that my signalure shall have the same legel &
of the corporation or tha recsiver or trustes empowered to axecute this report as raquired by Chapier 607, Florida Statutes, and that my name appears in Bloc

changed, or on an attachment with an address, with all other lika empawared.

SIGNATURE: C lavw C Clleanlls

lalre. C. C\u\&e

). FIorIda Statutes. Ifunher cemfy that the mformalinn
act as if made under cath; that [ am an officer or dirsctor
4 10 or Block 11 if

4 as 05 77 1790

SZGNATLIHE MGD TYPED DH FRINTED NAME OF SIGNING OFFICER O DIRECTOR

= e o e

Daytima £none #




