2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P0o3000020b09 Jan 23, 2004 08:00 AM
. Entity fiame Secretary of State
CLEWGARNET, INC.,
Prncipal Place of Business Mailing Address
66892 E MAGNGLIA ST 8692 £ MAGNOLIA ST
MILTON FL 32570 MILTON FL 32570
e T gl
Suite, Apt. #, eic. Suite, Apt. #, aic MOORE © CR2ED34 {11/03)
Ty & Etate City & State 4. 78I Numper | |Applied For
fj MNoj App‘:ic.gai.
Zp Country ze Country 8. Cerificate of Status Desirad O %—g?q l’f{féﬂ’i‘}"a’
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
gg;sgé 'MB AEGI NI OI 8 A ST - Sweet Address (7.0, Box Mumber is Nt Acceptatie) B
MILTON FL 32570 -
Tity FL _I--é;éo_dé

8. The abuve named entity submits this statement for the purpose of changing its registered office or registered agent? o both, in the_SLaae of -FEO(icIa. | am farnitiar with, and accsr
the chligat of registered agent.

SIGMATURE <0 C_ CQS:BD Vi M/é’ff

Signafure typed of pm}(-ﬂ name of segrsivied agont and IMB‘THDDMJEHB {NCTE, Rogmered Agent SENANNE regquired whon reinstabingt BATE
1Y : 4 ' T
FILE NOW:! FEE I.S $150.00 8. Slection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be 3550.‘00 . Trus! Fund Contritration. 3 Added to Fees

Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS | K8 ADDITIONS /CHANGES TQ OEFICERS AND DIRECTORS N 11
FME D 7 pelete l THREE [l change [ At
NAME COSTA, BETTYC NANE gv[{jﬂgﬂﬂﬁg ﬂggg
SYREET ADDRESS | 6692 E MAGNOLIA ST STAEET ADBAIESS (704 -S0000-013 156.00
CITY -G1- 7P MILTON FL 32570 CTY-5T. 1P o
TILE 3 atate 1L Dl change | ot
HAME RANE
STREET ADDRESS STREET ADDRESS
CITY- ST-2F CITY-31- 27
TRE 3 belete ILE [J Change poa,
RAME NANE
STREET ADDRESS STRETT ABDRESS
CITY-57-21p CITY -5T- 2P
TIEE O polete HILE ] Change Al
HAME NAME
STRFET ADDRESS STREET ADDRESS
CEY-SI- 2P CITY- ST 3P ) i
THLE 1 Detete BRE I Change 3 A
RAME HAME
STAFET ABORESS STREET ADDRESS
CiTY-ST-7IP Ty -51-2P
THE 1 petete wLE D Change [ Adetti
HAME HAME
STREET ADDRESS STREET ATDRESS
CaY-51-219 7y -S¥-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0‘:"?3}{?}. Flarida Statutes. | further centify thal the infosmation
indicated on this seport or supplemental repert is true and accurate and that my signature shall have the sams legal effect as if made under cath, that t am an officer or direcin
of the corporaton or the receiver of rustea empowered (o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an atachment with an aecmegs, Wfth.zf/nozher like empowered.

SIGNATURE: %E%c Co | féé.‘é&_;;_ o

L1 PRINTED NAME Gr 305w GFFICER OR DIRECTOR Dayivne Phone #




