FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ) A
DOCUMENT # P02000085758 ecretary of State
: 04-08-2005 90072 050 ***158.75

1. Entity Name

JOHN F. CLEMENTS, iNC.

Principal Place of Business Mailing Address
3005 W. HELEN AVE 3005 W. HELEN AVE
TAMPA, FL 33611 TAMPA, FL 33611
> g P OB AR
390577 (anary Ave.| 39037 Canney Ave. .
Suite, Apt. #, etc. Suite, Apt. #, elc. 04052005 Chg-P CR2E034 (10/03)
City & State 4 City & Stale 4. FEI Number Applied For
ZePHYRHILLS / FL. _ |ZebifbiLs L. 82-0550394 ot Appicatia
Zip Counlry Zip untry . , o $8.75 Addiional
%542 us ,4 33 5— L/z ﬁ\s ) 5. Certificate of Status Desired Fee Raquired
.. . 6._Name and Address of Current Registered Agent— —.__ .__. - _ ﬁ__z_m -~— _7.-Name and Add of New Regl d Agent.. - o _——o—- -

Name

CLEMENTS, JOHN F
3005 W. HELEN AVE Street Address (P.0. Box Number is Not Acceptabie)

TAMPA, FL 33611

City FL I Zip Code

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

SIGNATURE !% / /AM‘/Z IAﬂES/ QerlT O é//o g, /05-

SIW;[ypEd or prinled name ol registered ageni and tille it applicable. (NOTE: Regislered Agenl signature requirad when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funct Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o 1 Delete TILE b [Whange [ Addition
NAME CLEMENTS, JOHN F NAME JoHr . Elemieri73
STREET ADDRESS | 3005 W. HELEN AVE sreeraovness | 3AOF T CAMARY AVE .
CITY-ST-2P TAMPA, F1, 33611 CITY-ST-2IP ZEﬂ#Yﬂf/ILL 5, FL 33 5—('/2
TILE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2¢p . . CITY-5F-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME T - - Enttiie NAME T T T T T T Tt T T .
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CIFY-ST-2IP
TILE [ elete TITLE 3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TLE 1 Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
IE, |\ s X [ Delete TITLE [ Change [ Addition
NMET s T NAME
STREET ADDRESS STREET ADDRESS
ciY-51-2p CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shatl have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, ar on an attachment with an address, with a|] other Jike empowered.

SIGNATURE: /ﬁﬁd — M os{/geb”ﬁf 213~ - %32

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone *

ST othd F- O EFAEATT3



