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e FILED

/2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT i ecretary of State

3 -
DOCUMENT # P02000105559 04-19-2004 90308 049 ***150.00
/[1. Entity Mame
CLEAR PALM ENTERPRISES, INC.
Principal Place of Business Mailing Address
15140 IONA LAKES DR 15140 IONA LAKES DR 9405596?
FT MYERS, FL 33908 FT MYERS, FL 33908
T [ IRCH R RHER RN
Suite, Apt. #, elc. Suite, Apt, #, elc. 02252004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Appiied For
L _EZQO,H Not Applicable
i Country Zp Country 5. Certificate of Status Desired O g‘:'gesqgfgjﬁmm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

—— ezt « e [« NBMBaL e e e e e e i ad i L e

e S

———tem e g, S
JANSEN; DIETMAR

15140 JONA LAKES DR Street Address (P.0. Box Number is Not Acceptable)

FT MYERS; FL 33908

. City FL ! Zp Code

s 3

8. Thga'ab'ove named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
he obligations of registered agent.
T £

Cel

SIGNATURE:
Ao % G Signature, typed of printed name of registared agent and litle if applicable (NOTE: Registereq Agent signature raquired whan reinstating) DATE

. FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
A”ﬁe, May 1, 2004 Fee will he $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11
TIMLE P [ Detele TITLE [ Change [ Addition
HAME JANSEN, DIETMAR . HAME
STREET ADDRESS ¢ 15140 IONA ILAKES DR STREET ADDRESS
GITY-ST-21P FT MYERS, FL 33908 CirY-ST-2IP
TmE [ Detete TALE Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-5T-Z2IP _
LE 3 pelete THLE [ change [ Addition
NAME NAME ~ i ] . o 5 o ;
STREEFADDAESS R T S S S S B S N STREETADDRESS | ' ”
cITy-§T-21P CITY-ST-2IP
TITLE O elete TITLE O change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CY-ST-2PP CITY-ST-2P
TITLE . [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-§T-2IP ciy-gT-2P
TME O Delete TMeE [J Change  [1J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§7-2IP

12, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oatn; that 1 am an officer or director
of the corporation aor the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an acdress, with all other like empowered.

- cTuAR TANSSE &
SIGNATURE: OQMW»DM H =il /237—432-555?)

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dato Daytime Phane §




