2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2005 8:00 am
DOCUMENT # P03000010259 - 3 ecretary of State

CLIPS MANAGEMENT INVESTMENT COMPANY 04-27-2005 90301 045 ***150.00

Principal Place of Business Mailing Address
12710 TAR FLOWER DRIVE 12710 TAR FLOWER DRIVE
TAMPA, FL 33626-2340 TAMPA, FL 33626-2340 .
s e 20 e
(2.1 (. AR ST (2] 0. maNwebinua ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282005 ChgP CR2E034 (10/03)
Cuty & State City & State 4. FE{ Number Applied For
f’ A’ P (o / FL 48-1294204 Mot Applicable
- 7
Z% 3 @ O L( OWC? SH -,r ;Zgo({ % Cou&t‘ys A_ 5. Certificate of Status Desired O gg ;’Sqmmna’
6. Name and Address of Curvert Registered Agent 7. Name and Address of Noew Registered Agent

I - _ — Name

GROFF, GEORGE

12710 TAR FLOWER DRIVE Sireet Admm (()'Sox NUMDWI Acﬁqame)

TAMPA, FL 33626-2340
o Thon A FL | %504

8. The abova named enmy submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept

oo DeoueltheJl  Geotse 1.Geotr (o505

Sipnature, typed d; printed name of @latered agent and ttie (Ladgpesinie (NGTE: Registar AGEN! HORature mauirsd when Svstating)
9. Election Campaign Financing $5.00 MayBe
Fi B Y
Aftor Ml.f'q'?gg‘l’;gzlalﬂg 2350_00 Trust Fund Contribution. 0  AddedtoFoes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ pelets TILE hange [ Addition
NAME GROFF, GEORGE RAME
STREET ADIRESS | 12710 TAR FLOWER DRIVE smereonness | (2.0 (D MNVE BALE Sh
GTe-SI-ZP | TAMPA, FL 336262340 CITY-5T-2P TIMMPR , Ft F36oY
THLE [ betete e ¢ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-§T-2P )
me ] Delete TILE [J Change [ Addftion
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CiTy-ST-2P
JINLE 3 pelete TME OcCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-7-2P CITY-5T- 2P
TIRE [ pelete L O] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cine-St-1w CiTY-5T-7I
TELE [ pelete TILE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIVY-SI- 2P €Ty-51-2P

12. | hereby certify that the information supplied with this filin ng does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e ered to execute thjs report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreds, with all otheru/»7em red. Geo'(éf/ Mﬁg #25/06 3/5"7i{ 8276

SIGNATURE:
SIGMATURE AKD TYPED OR FRINTED NAME OF SIGMING OFFRCEA OR DIRECTOR Daytima Phone #




