2004 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

FILED
Apr 26, 2004 8:00 am

1. Entity Name

CLEARLITES, INC

DOCUMENT # P03000084234

ecretary of State

04-26-2004 90438 016 ***150.00

‘ Pf&nci;—)‘a-l Place of Business
3384 PHILIPS HWY

.tJJgCKSONVILLE FL 32207

Mailing Address

3384 PHILIPS HWY
JAS«CKSONVILLE FL 32207
u

2. Principal Place of Business

3. Mailing Address

I

|

il

|

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TBEERS, KENNETHE JR
7078 NW 67TH TERRACE
PARKLAND FL 33067

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number, Applied Far
1 - 0 q’ V') (O(Q 7 P Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 5ddi1iona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

P v —

Pl

City

Zip Code

FL

8. The above named enlity submils
the obligations of registey

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Y-30-04

(NOTE: Registered Agent signaturs reguired when renstating)

DATE

Make Chec Payable to: Flonda Depar!ment of Slate

Signature, ym/Wregls:ered agent and tile if applicable.

9. Election Campaign Financing
Trust Fund Contribution,

$5.00

May Be

Added to Fees

QFFICERS AND DERECTOHS

10. 1. ADDITIONS/CHANGES TO OFFRCERS AND DIRECTCRS IN 11
TITLE P [ Delete TITLE [JChange  [3 Addition
NAME BEERS, KENNETH E JR. NAME
STREET ADORESS | 7078 NW 67TH TERRACE STHEET ADDRESS
CITY-ST-2IP PARKLAND FL 33067 CITY-ST-ZIP
TITE 1 Delete TMLE T change [T Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-71P CITY-ST-21P
TILE 2 tete TILE O cChange [ Additien
NAME NAME
"STREETADDRESS [~ ~ — - - =R SIREET ADORESS — - U P R
CITY-ST- 2P CTY-5T-2Ip
1IMLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TE 1 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP

of the corporation or the receiver or trusteg, 0y
changed, or on an attachment with an a

SIGNATURE:

Il ather like empowered.

K200l

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor]js true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
d ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGN.

D TVP;JVPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




