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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

04-30-2004 90423 001 *2,100.00
PO3000124055

DOCUMENT # P03000124055

- 1, Entity Name
" CLEAR VIEW PRODUCTS, SOUTHEAST, INC.

Principal Place of Businass Mailing Address
1301 RIVERPLACE BLVD STE 2450 %ANSBACHER & MCKEEL, P.A.
RIVERPLACE TOWER ; 1301 RIVERPLACE BLVD STE 2450

IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207-9047
i

i 2. Principal Place of Business 3. Maliing Address
>
Sufe, AQt. #, etc. Sufe. Apt. 8. etc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 7 | Number . Applied For
| - “/9‘ é C[ 8 q5 Not Applicable
e R B . Ze County S..Corlficats of Staws Dosied (] 3075 Addftorat_. |-
<lr =™ we .. 6. Name and Addross of Current Roghtam-d A:geﬂk e 7. Nemo and Addreas of Now Registsred Agent . _ _ .
) . - Narme
ANNSBACHER & MCKEEL, P.A.
1301 RIVERPLACE BLVD.STE2450__. . . _ . _. _._ . ___| SvesiAddress(PO.BoxhumberisNotAcceptable) S
JACKSONVILLE, FL 32207-3047 . I
City FL I Zip Code

VIR A

8. The above named eftity submits this statement for the purpose of changing its regisiared office or registerad agent, or bath, In the State of Florida, | am familiar with, and accept

tha cbligations of registered agont.
5

SIGNATURE -
Wwﬁumdedm“ﬁ&Iw. (NOTE: Regismrnd Agent sigratse reauired when reinstating) DATE
: 4 9. Election Campaign Finencing $5.00
FILE NOWIIl FEE 1S $150.00 : -0 May Be
After May 1, 2004 Foag will be $550.00 Trust Fund Contribution. Addad to Fees

o . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TME b . 0 pelete me CIchang: [ Addition
NAME DIKUNOVA, EMILIA RAME

SYRIETADDRESS § 1301 RIVERPLACE BLVD STE 245¢ STREET ADORESS

em-s1-2¢ | JACKSONVILLE, FL 32207 Cy-ST-IP

mEe D : [ Detete e i Changa [ Acdition
NAME GRUEB. DARRYL ' NAME

sweeT aDoRess | 1301 RIVERPLACE BLVD STE 2450 STREET ADDRESS

CirY-5T-7P JACKSONVILLE, FL CITY-ST-ZIP

me ' O pelen TLE O Change [ Addition
NAME _ .y HAME

| sTREETADDRESS | » - o~ - - . e wo———— Q-STHEETADORESS - -~ — - - e e i mm— . el

P N ~ ) - GAY-ST:DP, - - _ 3 B T

TE 3 Delete TmE s [J Chage [ Addiion
MAME RAME

STREET ADDRESS STREET ADDRESS

LR I S-S e e e e e
TE [ Deiate TmE O Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADORESS

CIrY -ST-3F 7 CY-ST-TP

TME ‘ ) £ elen mE [Jcrange O Addition
MANE : HAME .

STREET ADDRESS STREET ADOAESS

CITY-ST- 78 ohY-51-2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the sxemption stated in Sectian 119.07(3){), Florida Stanutes. | further certify that the information
2’3‘ ang accurata and that my signature shall have the sama lagal o i

indicated on thig repon ar supplemental report is true

ct &3 il made under oath; that | am an officer or diractor

of the carporation or the of fustea arspowsrad to exocute this report as required by Chapter 807, Flarida Statutes; and Ihal my name appears in Block 10 or Block 11 #
changad, or on an aty jth an agddrasy, with all other tike ampoweraed,
SIGNATURE: EMicia DIkunOiy P=ty-04 oy
AND TYPED OR PRINTED NAME OF SIGNNG GFFICER OR DRECTOR Date 4 A

Darytime Phomns 1‘\




