04303004 ST BT 20700
2004 FOR PROFIT CORPORATION P03000127042
___ ANNUAL REPORT . ., FILED

" DOCUMENT # P03000127042
04 JuN -3 Py 318

1. Entity Name
CLEER PRODUCTS, INC.

i

Principal Ptace of Business Wailing Address
4581 HARBOUR NORTH CT % ANSBACHER & MCKEEL, PA,
, IACKSONWILLE, FL 32225 1301 RIVERPLACE BLVD STE 2450

IACKSONVILLE, FL 32207-9047

S s KR EARCE AR R AR
i SueApt ket | Sue At # e szoszom Chg-P CR2E034 (10/03)
City & Stale - -City & State 3y 5 Applled For
[ ' . '“allbq‘”) Nat Applicable
Zn , | County ap o Gouney T T'$B.75 Aafonal |7
! 5 Certifncme of Siatus Desired O Foo Required
8. Name and Address of Currant Reglatered Agent 7. Name and Addross of Now Rogistered Agont
: - Nama
ANSBACHER & MCKEEL, P.A,
1301.RIVERPLACEBLVD STE2450_____ . _ __| Sweel Adcress (P.0. Bax Number ia Not Acceptabla) , ]
JACKSONWVILLE, FL 32207-9047 . = i
I+
N
: City FL [ Zip Code
8. The above named ehlity submits this statement for the purposae of chammg its registered office of registerad agent, or bath. In tha State of Forida. | am famiitar with, and accept
the abligatons of registerad agent.
SIGNATURE .
Sty typad of printed of apant and tie W applicabis. {NCTE: Rugtatarac! AQent SiGnatng ragused whar reinstxing} DATE
FILE NOWIN FEE IS $50.00 . Election Campaigh Financing $5.00 May Be
" After May 1, 2004 Foe will bo $350.00 Trust Fund Contribution. 0 Added to Foos
10, ) OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE o i 0O betet RIE O crange [ aition
WAME LEE, ROBERT ANTHONY - NAME '
STREET ADORESS | 4581 HARBOUR NORTH CT STREET ADORESS
cny-sT- 1% JACKSONVILLE, FL 32225 CITY-S1-2
TInE ; O telets e Ochange T addition
HAME g HAME
STREET ADDRESS STREET ADDRESS
Em-§1-2¢ - CTY-S1-2Ip
nRE . . ) [ pete e i Changs [ Addition
navE - HAVE o
STREET ADDRESS Lo STREET ADDRESS
cwr-S1-0p . CmY-S1-2P
- TIME - 3 Delete - JmE - . - e AP - [ Cange [J Agdition
NAME RAME
STREET ADORESS STREET ADDRESS
_lomrsnae . ) N tiy-St-pe _
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NAVE NAME
STREEY ADDRESS STREET ADDRESS
cry-S1-7p ) Ty -S1-2P
e {7 Deters e ' DCrange [ Additon
STREET ADDRESS ’ STREET AUDRESS
TITY-ST- 2P iy -51-70
12 } hareby ceruz that the informaticn su&phed with this filing does not qualily for the examption stated in Saction 119.07(3Xi0}, Florida Statutas. | further certify that the Information
indicated on this feport of supplementa! repent is rue gad accurale and that my signature shafl have the 2ame legal effact as if mada undar oath; that | am an officer ar dicector
ol the corporation or the raoaw trus! aa ampowar Kl (b axecute this repon a3 raquired by Chaplar 607, Rorda Statutes; and that my hame appears in Bieek 10 or Block 11l
changed, or on an attachmeptyit / / , witl'ell ghher like a% /
SIGNATURE: / i o s M- leg 3 AS OF Goy:s5/150 )
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