2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 04, 2004 8:00 am

DOCUMENT # P03000076207 Secretary of State
1. Entity Name et 03-04-2004 90017 003 ***150.00
CLIFFHQUSE, INC.
Principal Place of Business Mailing Address
2110 OAK DRIVE . 2110 OAK DRIVE T
FORT PIERCE FL 34949 FORT PIERCE FL 34949
Suite, Apt- #, etc. Suite, Apt. #, elc. MOORE CR2EN34 {11/03)
City & State City & State 4. FE! Number Appiied For
8 I- - O@Z.—, 7 ZO Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?ese.gg;t.‘:?eﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
i e — R Name . _ I .|
g :\‘IR oNcE)i,KCI[;E\F’gRD H Street Address (P.O. 8ox Number is Not Acceptable)
FORT PIERCE FL 34949
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. :

SIGNATURE
Signature. typed or printed rame of registered agent and difle it applicante. {NOTE: Registered Agenl signalure required when reinstanng) DATE
9. Elaction Campaign Financing $5.00 may Bs
- : Trust Fund Contribution. O Added to Fees
rida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFiCERS AND DIRECTORS IN 11
TITLE D 3 oeete TITLE [ Change ] Addition
NAME BARNES, CLIFFORD H NAME
STREET ADBRESS [ 2110 OAK DRIVE STREET ADDAESS
CITY-ST-21P FORT PIERCE FL 349489 CITY-5T-ZiP
TIME . 1 pelete TILE {1 Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-81-2IP
TE 1 Delete TILE 3 Change  [F Addilion
HAME® = s [ m————— o e - == fONAME - - - - e mm et - em .o
STREET ADDRESS STREET ADDRESS
CY-ST-ZiP CITY-ST-21P
TILE O delete TTLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET AGDRESS
£IrY-ST-21P CiTY-5T-2IP
TITLE O Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 2 pesete TLE [ change  [3 Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)), Florida Statutes. | further certity that the information
indicated on 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 cfficer ot director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachment with an address, with all other iike empowe:

red ; ’é[%_[?
SIGNATURE: ,frﬂ/ cl ;[ sz;/o H;m —72-Ye -84

SIGNATURE AND TYPED OR PRINTED NM SIGNING QFFICER Oft tHRECTOR Daytimg Phona #




