' 2004 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

FILED
Apr 21,2004 8:00 am

DOCUMENT # PO3000058271

1. Entity Name

CLIPPER DEVELOPMENT, INC.

ecretary of State

04-08-2004 90056 003 ***150.00

Frincipal Place of Business

14023 W NEWBERRY RD STE 5
GAINESVILLE FL 32669

_ Mailing Address

14029 W NEWBERRY RD STE 5
GAINESVILLE FL 32669

2. Principal Place of Businass

3. Mailing Addrass

MO ARG

Suite, Apt. #, e}c. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
, K7-Oboy & L\ Not Applicable
zip Country Zie Couniry 5. Cerificale of Status Desired O ?&;gm‘b"m
6. Name and Addresas of Current Registered Agent 7. Mame and Address gl Now Registered Agent
e | ar e e i ——— — ———— . —_— e - cmm . 2] Nama - e - e w — e — ot o c— e ] .
o s ml;':(?zg‘svy NHE(%IBBEERJR%"RD‘STE‘S o _ j."fﬁ‘ @qciress {P.O. qu r‘_lgnber is Not Acl:_e;)iab!el . .
GAINESVILLE FL 32669 -
City . FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for ihe purpose of changing its registered office or registared agent, or bain, in the State of Florida. | am familiar with, and accept

Sigriatiee, typed or printed name o regrstercd agent and hile # aoplicabia.

[NOTE: Regusiered Agent Dgnature tedus et whan renstatng)

DATE

9. Election Campaign Financing $5.00 may Bo
Trust Fune Contritbution. Added 1o Fees
OFFICERS AND DIRECTORS 11. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e D 3 petete TILE Ol Crange [ Agdition
NAME HARTLEY, ROBERT L NAME
STREET AOORESS | 14029 W NEWGERRY RD STE § STREET ADDAESS :
‘wrv-sr-aF | GAINESVILLE FL 32669 CITY-SI- 2P
e D O oelets TME O Change [T Aduition
NAME HARTLEY, PHILLIP W NAME
STREET ADDRESS | 14029 W NEWBERRY RD STE 6 STREET ADORESS
ary-sT-0P  |GAINESVILLE FL 32669 CrY-$1- 2P
me D O petete e [ Change  [J Addition
. NMME . IHARTLEY, STEPHEN. . . = v L R, - R U - e s mman e
STREET ADDRESS 114029 W NEWBERRY RD STE 5 STREET ADDRESS
s iz feOMY=ST-IP.. |GAINESVHLE FL 326869 .o . oo o o noe oo N CTY-5T-20_ e
e m e Cichange [ Aggition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CIFY-S1- 27 CITY-ST- 2P
HHE O Delets TIE [ Grange (] Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CMY-5T-2IP civy-ST-2p
TLE [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-S1- 2P CITY-ST-2P

12. | hereby certity that tha inforfation suppji
indicated on this tepor o supplementalieport
of the carporalion or the/receiver e
changad, of on an att " o

SIGNATURE:

IS renof-as

g& pot qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
d that my signatura shall have the same legal eflect as it made under oath; that | am an officer or director
BqQuired by Chapter 607, Florida Statutes; and that my name appears in Block 106 or Block 11 if

-

4-5. 0y A s e T

T SIGNATURE AND TYDED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytwme Phana §




