2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P03000088820

1. Entity Name

CLP ENTERPRISES, INC.

05-02-2005 90504 025 ***150.00

Principal Place of Business Mailing Address

2004 PASS-A-GRILLE WAY

ST PETE BEACH, FL 33706 ST PETE BEACH, FL

7116 GULF BLVD STEE

33706

20054122

c/o
3. Mailing Address

Terrance P. McNamara, [Esqg.
Suile, Apt. 4, alc. Suite, Apt. #, atc.
01062005 Chg-P CR2E034 (10/03
400 Corey Ave., 2nd Fl|. 9 ( )
City & State City & State 4. FEI Number Applieg For
St. Pete Beach, FL 45-0521214 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
33706 USA 5. Cenificate of Status Dasired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

MCNAMARA, TERRANCE P ESQ
7116 GULF BLVD STE E
ST PETE BEACH, FL 33706

Terrance P._McNamara,—Esds

3:89

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

Corey Avenue, Z2nd Fl.

St.

Pete Beach, FL

FL | #5986

8. Tho above named entity submits ihis statemen & pygrpope of changing its registered office or registared agent, or beth, in the State of Flarida. | am familiar wilth, and accept
the.obligations of registered agent. —
. / b 0>

SIGNATURE

- Sigrature, lyped of printed nama of registerad ageat and tite ¢ appicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

v

. FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PVST [ oelete TE D,P,V,5,7T M crange  [J Acdition
NAME PULSE, CARLAL NAME

STREET ADORESS | 2004 PASS-A-GRILLE WAY STREET ADDRESS | *

CITY-ST-Z1P ST PETE BEACH, FL 33706 CiTY-ST-2IP

TILE [ Detete TITLE [ Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

Ciry-ST-2P CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

THLE [ Delete TILE O Change [ Adtilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-TP

TITLE O pelete TOLE [0 Change [ Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY -8T- AP CITY-ST-2P

TIMLE 7 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GY-5T-2P CITY-ST-2P

12. 1§ hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?}3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal e
of tha corporation or the receiver or lrustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like

changed, or on an attachment 8
SIGNATURE: /W MC ﬁ

fact as if mada under oath: that | am an officer or director

15 oS

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING, 01
Carla Pulse, Presi

CER Of DIRECTOR

ent

Date Daytime Phane #




