2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

ol =
DOCUMENT # P03000007249 Feb 03, 2004 08:00 AM
t. Bty Name Secretary of State
CLAY SERVICES CORPORATION
Principal Place of Business Mailing Address ST
205 PARK AVE. 905 PARK AVE. :
QRANGE PARK FL 32073 ORANGE PARK FL 32073
Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEINumber Appled For
. ] Mot %gpliqabie
Zp Couniry Zp Country 5. Certificate of Status Desired [ ?g,;esqg?:;ﬁona!
6. Name and Address of Current Registered Agent ) 7. Hame and Address of New Hegistered Agent - )
) o T Name
SOASL Eillgkl:j\%réALD ! Sireet Address (P.O, Box Number is Not Acceptable) ’
ORANGE PARK FL 32073 —_—
City FL | Zip Code

8. The above named entity submits th:s statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligahons of registered agent.

SIGNATURE . . et e = e —_—
Signature. Iyped or prnted name of registared agent and 1itle f appiicable (NOTE Registareg Agent signature required when remstaing) DATE
 FILE NOW!H EEE IS §15000 ‘ .
' : . : : 9. Election Campaign Financin
After May 1, 2004 Fee will be $550.00 . e $5.00 May Be
T S Trust Fund Contribution. Added tc Fees
Make Check Payable to Florida Department of Siate -
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TILE _ O ¢hange [ Addition
A ZALESK!, RONALD J NAME UEU:}UEIDD% 131 !
STREEY ADURESS | 905 PARK AVE. STREET ADDRESS 02/04,/04-80177-006 150.00
CITY-ST-2P ORANGE PARK FL 32073 Giry-§t-2p
TITLE 1 Delets NiLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST- 29 OTY-S$7-op
T 3 Deele e Tl Change [ Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
STY-$1-21P CITY-5T-2P
TILE 7 Detete LE Oichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE 1 Cetete i3 [ Change  E_J Addition
NAME NAME
STREET ADDRESS STRELT ADBRESS
Ciry-S7-21P CY-ST-2IP
TITLE 1 Delete TTE [JcChange  [] Addition
NANE NAME
STRZET ADORESS SIREET ADDRESS
GIfY-ST-2P CITY-ST-2IP

12. | hereby ertiy that the information supplied with this fing does nct qualiy for the examption siated in Saction 119.07(3)(), Florida Statutes, | furtner cerlity that e information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver O truste) 10 exacule this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wijh an a: ther like empowered.
[ B 7//%/07 J0Y~25-G31O
la

SIGNATURE:
SIGNAYURE ANDAVEED OR PRINTID RAME OF SIGNING OFFICER OR DIRECTOR TDayume Prane 4




