2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR])

FILED
Apr 19,2004 8:00 am

DOCUMENT # P03000090850

1. Entity Namme

C.L.P. INC.

ecretary of State

04-19-2004 90321 030 ***150.00

Principal Place of Business

851 NORTH WILSON STREET
CRESTVIEW FL 32536

Mailing Address
11 YACHT CLUB DRIVE

FORT WALTON BEACH FL 32548

Jgyobriy

2. Principal Place of Business 3. Mailing Address

|

R

0

TRILEGL, LUANN
11 YACHT CLUB DRIVE
FORT WALTON BEACH FL 32548

Suite, Apt. #, etc. Suite, Apt. #, etc. MOOHE CR2E034 (11/03)
City & Slate City & State 4. FEI Number Applied For
5& // 4.3 Not Applicable
o Country Zip Country 5. Cartificate of Status Oesired g ?g.gesqtﬂ?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. 1 am familiar with, and accept

Sigrature, typed or prmted name of registered agent and titie if apphcable,

(NOTE: Regisiered Agenl signature required when reinstating)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORG

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE F (1 Detete TRE [ change  [T) Addition

NAME TRILIEGI, BRUNO NAME

STREET ADDRESS |11 YACHT CLUB DRIVE STREET ADDRESS

CITY-ST-2IP FORT WALTON BEACH FL 32548 CITY-ST-2IP

TITLE VP [ petete TIE [ change [ Addition

NAME TRILIEGI, LUANN NAME

STREET ADDRESS |11 YACHT CLUB DRIVE STREET ADDRESS

CITY-ST-2IP FORT WALTON BEACH FL 32548 CITY-ST-ZP

TITLE ] Delete TILE [ Change [I Addition
CHAME - e meeee— e ———— et . et 2o MUNAME . _— e -~ — R P

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZiP

TTLE 3 Delete TITLE [ Change  [TJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CHTY-ST-2IP

TTLE [ pelete TITLE [3 change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-$T-21P

TILE {1 Delete TLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12. { hereby cenify that the information supplie™
indicated an this report or supplemental report is tr 2

powered.

SIGNATURE: >

qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
ghd that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

Lf/ /0/64 QD U

Caynrlo Phone #

SIGNATURE TYPED OF PRINTED SIGNTNG OFFICER OR DIRECTOR
i i




