2004 FOR PROFIT CORPORATION

FILED |
Mar 16, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P03000045193" -

1. Entity Name

JOHN CLINGER HOLDINGS INC.

Secretary of State

03-16-2004 90030 006 ***150.00

Principal Place of Business

7440 OAKVISTA CIRCLE
TAMPA FL 33634 -

Mailing Address

TAMPA FL 33634

7440 OAKVISTA CIRCLE

Jau&Jdovv

+

2. Principal Place of Business

SYLS Theesa Rof

3. Mailing Address

SYLY Thercse Rof

I

il

TN

Qite, pl. # etc 8 _SuilepApt. #éc. MOORE CR2E034 (11/03)
City & Siate City & State 4. FEI Number Applied For
S C 7 o A FC 35- 2O 7)’Q 3o Not Applicable
Zip Country Zip — Country . ) $8.75 Additional
230 v /1 LLSB oo 2 36 (< Hr LS Boae 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e il e e Arre——— e e o =) MName_ ,_ - e = — —_—

CLINGER, JOHN E
7440 QAKVISTA CIRCLE
TAMPA FL 33634

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registepef agept.

SIGNATURE

Signature. typec(o/rénmed name of reéste}:a agent and title i apphicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

9. Efection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

| KRR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
it P O oelete TITLE [ Change ] Addition
NAME CLINGER, JOHN E NANE
STREET ADDRESS | 7440 QAKVISTA CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 CITY-ST-2IP
TITLE O Gelete mLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T- 28
TITLE [ petete TITLE [F Change [ Addition
NAME e e — — B - B e - e - Tt e e e - -
STREET ADDRESS STREET AGORESS
CIFY-ST-7IP CITY-ST-2P
TITLE O Delete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete THILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIrY-$T-7P
TIMLE O velete I[H Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-2iR CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that ihe information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or direcior

of the corporation or the receiver or i
changed, or on an anaci‘reni with

SIGNATURE:

ddregs, with all g empowered.

ysiee empowered 10 execute this report as required by Chapter 807, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

erd
ELG6-LYY3

N

snaun‘runw-rvpsn OR PRINTED

o ik
T‘"E o?uanma OFFICER QR IHRECTOR

Date Daytime Phone # .




