FILED

2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am
ANNUAL REPORT Secretary of State

s

e |

ok ke
DOCUMENT # P02000132571 02-20-2004 90013 007 150.00
1. Entity Name
CLEMCQ, INC.
Principal Place of Business Mailing Address 9 4
P O BOX 494827 P O BOX 494827 9 4 0 1 84
PORT CHARLOTTE, FL. 33949-4827 PORT CHARLDTTE, FL 33949-4827 .
S R A REAV IERTR A AR

Suite, Apt. # etc Sulte. Apt. #, etc. 02172004  Chg.P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

13-4228297 Not Applicable
£ I LCountry e Zip . _(_:O}JTEW_ 5. Certificats of Status Desired D__gi?zi.’:ﬂﬁow L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o . .
FRIDSHAL, JOAN CPA Goldarein Finaneial Corep.
WESTLAND CONSULTING, INC. Straet Address (P.O. Box Nuinber is Not A::Eeptabie)
220 N TUTTLE AVE, STE 8 23402, PATERR AVE
SARASOTA, FL 34237
Cit — Zip Cod
Y forr CHaRLofE FL | "%%s0

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 obligations of registered agent.

SIGNATURE
Sigrature, typed o printed name of registered agent and tizle if applicable. {NOTE: Registered Agent signatwve required when rethstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa‘\gn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Defete TILE [Jchange  [J Addition
NAME CLEMENTE, STEVEN NAME
STREET ADCRESS | 456 MILLPORT ST. STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE, FL 33948 CITY-ST-ZIP
TInE 8 O Detete TIME g [ Thange ] Additon
NAME CLEMENTE, MICHAEL NAME CLEMENTE | MIC HAEL
STREFT ADDRESS | 10 BALOVA, DR. STREETAODRESS | 4D BALDUR PR
Grvst2r | PORTCHARLOTTE,FL 33952 Jovstw | poapr ¢ HARLOTIE  FL 33957 .
TIRE [ elets TIME ’ © Clthangs [ Aduiton |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST- 2P CITY-$1-2P
TITLE T Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-3T-2P CITY-57-2IP
TME L1 elete e [dchange (] Acition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIry-$T-2p
TmEe . ' O pelete TIE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
A
CITY-ST-ZIP CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Staiutes. ! further certify that the information
indicated on this report or supplamental-report is true and accurate and that my signature shall have the same legal elffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as reguired by Chapter 607, Flevida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpent an address, with all other like empowered.
// Wmmma Clemente, 217204 44i-610- 20065

SIGNATURE: .
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CNCER OR DIRECTOR Dae Daytime Fhcne 8

U



