2005 FOR PROFIT CORPGRATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P03000127042

1. Entity Name

CLEER PRODUCTS, INC.

Secretary of State

(05-02-2005 90750 001 *2,700.00

Principal Place of Businass Mailing Address

4581 HARBOUR NORTH CT
JACKSONVILLE, FL 32225

% ANSBACHER & MCKEEL, P.A.
1301 RIVERPLACE BLVD STE 2450

JACKSONVILLE, FL 32207-9047

66014435

2. Princlpal Place of Business 3. Mailling Address

NG TR A AP

Suite, Apt. #, ete. Suite, Apt. #, etc.

01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
41-2116473 Not Applicable
o Country Zip Country 5. Certilicate of Status Desired i} $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ANSBACHER & MCKEEL, P.A.
1301 RIVERPLACE BLVD STE 2450
JACKSONVILLE, FL 32207-9047

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

City

FL I Zip Code

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. | am familiar with, and accept

the gbligations of registered agent.

SIGNATURE

Signanre, typed or printad name of regreiarad agont and tite ¥ appicable.

{NCOTE: Regisiared Agont sionature requined whin reinctating) DATE

FILE NOWI FEE IS $150.00
After May 1, 2005 Feea wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Addad to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete ML O change  [J Addition
NAME LEE, ROBERT ANTHONY NAME

STREET ADDRESS | 4581 HARBOUR NORTH CT STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32225 ciry-st1-2p

IME O Delete TME O change T Addition
HAME NAME

STREET ADORESS STREET ADDRESS

Cy-51-2F CITY-§T- 2P

e 0 delete TILE [ Change T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE (7 pelete TE OJchange  [2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiIY-£T-2P CITY-S51- 2IP

TnE {1 petete TME (I change [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CY-ST-2P CHY-ST- 2P

TIRLE ] Delats ME Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby cenilz that the information supplied with this
indicatad on this report or supp! ntal repart is trpé
of the corporation or the recei : =
changed, or on an attachm

SIGNATURE:

All other like empowere:

U to execute this report a;

i g does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further cenlify that the information
accurats and that my signature hall have the same legal effect as if mada under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER QR DIREGTOR

vsser M Lse  3/1/0S 015455}/

Datn Daytima Phona #




