FILED

2004 FOR PROFIT CORPORATION ADT 13, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000015819

1. Entity Name
CLEAR DAY MARKETING, INC.

Principal Place of Business

469 SWALECLIFF €1.0SE
PALM HARBOR, FL 34683

Mailing Address

459 SWALECLIFF CLOSE
PALM HARBOR, FI. 34683

ecretary of State

04-13-2004 90008 032 ***150.00

240341bY

LU R

2. Principal Place of Business 3. Mailing Address

$uite, Apt. #, efc. Suite, Apt. #, etc. 04042004 Chg-P CR2E034 (10/03)

City & Siate City & State 4. FE| Number — ; Applied For

22~ /) e o WA Not Apphicable
Zp Country Zp Couniry 5. Certificate of Status Desired O gg‘:: l»:\idr:idtional
8. Nams and Address of Current Registerad Agent 7. Name and Addvess of New Registered Agent
- Name
WELTON, WILLIAM R
469 SWALECLIFF CLOSE Street Address (P.C. Box Number is Not Accepiabie)
PALM HARBOR, FL 348683
City FL I Zip Code

B. 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 femiliar with, ang accept

the obligations of registered agent.

SIGNATURE
L typed of prnted name of registered agent end title if appéicatie. (NOTE: Regrsterad AQent signature required when remstetng) DATE
FILE NOWI! FEE IS $150.00 9. Electior Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ change [ Addition
NAME WELTON, WILLIAM R RAME
STREET ADDRESS | 469 SWALECLIFF CLOSE STREET ADDRESS
CITY-SE-Z7P PALM HARBOR, FL 34683 CiTv-ST-2ZP
TE b . Detete ILE Ocrange [ Asdition
NAME WELTON, ANNETTE L NAME
STREET ADDAESS | 469 SWALECLIFF CLOSE STREET AJDRESS
Liy-s1-29 PALM HARBOR, FL 34683 CRY-ST-2P
e 1 Delete TE EdcChange [ Acdition
NAME NAME
|-smEaORES L o _ _ STREET ADDRESS L _ ] — . -
GITY-5T-29 ' CrTY-ST-2P ) N
TLE (1 petete TME Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-51-2P CiTY-ST-2P
TLE [ Delete TILE [ cChange  [J Advition
NAME NAME
STREET ADDRESS STREET ADDHESS
Cri-§1-2P CITY-ST-2P
TLE [J Defete TITE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ory-st-a¢ - [ CHTY-ST-ZP

12. | heréby Eattify that the information suppied with this fling does not gualify for the exemption stated in Section 119.07?3)(”. Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and acourate 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 Tustee empowered 1o execute this report as required by Chapter 607, Rorida Statutes; and that my name: appears in Block 10 or Block 11 if

changed, or on an attachment with &n address, with all other like empowered.

SIGNATURE: @4&@%/@_&1&_&_@

pette Welton  #pdl2004

\TURE AND TYPED OR PRINTED RAME OF SIGNING OFFICE|

A 7-G45/343

Daytime Phone #




