2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 17, 2005 8:00 am

DOCUMENT # P03000058271

1. Entity Name

CLIPPER DEVELOPMENT, INC.

Secretary of State

02-17-2005 90025 038 ***150.00

Principal Place of Business

14029 W NEWBERRY RD STE 5
~GAINESYIEEE FL 32669

Mailing Adcress

14029 W NEWBERRY RD STE 6
—GAINESYIEEE-FL 32669

50017057

2. Principal Place of Business 3. Mailing Address

I

(1

WA

Suite, Ap1. #, efc. Suite, Apt. #, efc.

1st MOORE CR2E034 {10/04)
City & State City & State 4. FEl Number Appiied For
EWRERRY LW AEREN 87-0695621 Not Applicable
Ze Country Zp Cauntry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘HARTLEY, ROBERT L T

Name

14029 W NEWBERRY RD STE 5 Street Address (P.O. Box Number is Not Acceptable)
~GAINESEEE FL 32669
NEW @Ea}p-) C—-—\\
Cityf 5 _ Zip Code
PRallV Va4 EWRERE N FL
8. The above napfed ensty su s 1} temey 3 ose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligatio: regist R :
SIGNATURE \ \'33‘\ oS
Signalure, lyped or printed name of registered agent and title it cable. {NGTE: Registered Agent signalure raquired when reinstating) ‘DATE 1

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [[J  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
FILE D O Delete T Nchange ] Additicn
NAME HARTLEY, ROBERT L NAME
STREET ADDRESS [ 14029 W NEWBERRY RD STE 5 STREET ADDRESS
Y ST IP [GAMNESYIEEEFE 32669 cirp sz NE wp Erry -
L D [ Delete e xChange [J Addition
NAME HARTLEY, PHILLIP W NAME
STREET ADDRESS | 14029 W NEWRBERRY RD STE 5 STREET ADDRESS ’
Or-sT-2P | GAMNESVILLE-FL 32669 ) 1-7P NE WEER RM .
T D [ Delete e /‘Q’cnange 1 Addition
WAME HARTLEY, STEPHEN NAME
STREET ADDRESS | 14029 W NEWBERRY RD STE 5 . .. smeevaopReEss | o ~ e e ..
TO-STIP | GAINESWHERE FL 32669 T (MEweprrN
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete, TIILE [J Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP +Q CIry-st-7P
TITLE [ pelete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TR

12. | hereby certify that the infefmation suppked with th|s mm doe;
indicated on this repor d 2
of the corporation or
changed, or cn an

SIGNATURE:

olaualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. |
afe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

further certify that the information

\\:3\\ o AJ0acWy G VT

SIGNATURE AND TYPED G

PRINTED NAME OF SIGNING OFFICER QR DIRECTCR

¥ Date DBaytime Phone £




