h

2004 FOR PROFI1 CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000132574

1. Entity Name

CLEARLY CONDO'S, INC.

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90007 007 ***150.00

Principal Place of Business

15500 BURNT STORE ROAD
PUNTA GORDA, FL 33955

15504

Mailing Address

BURNT STORE ROAD

PUNTA GORDA, FL 33955

0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc, 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
83-03 26 5 7{ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a g‘g’ggagional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
FILEMAN, GARY T
L1107 WEST-MARION AVENUE -« o= - —e e e | mx Str@0t Address.(P.O..Box Number.is Not Acceptablg)==— =. e mems e 3 et
SUITE 112
PUNTA GORDA, FL. 33950
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typeo o prinfed name of registered agent and tive it appicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign ﬁnancmg $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 01 Addedio Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me 3 Dekete me S T O] Cange [ Acition
NAME NAME Dalora Mere ditn ~Pelers
. i —
STREET ADDRESS sETAODRESS | (S8 00 Bl STogs D -
oy st-2¢ s | POMTA &oebn , Fro 3395y
Tme 1 Dekete e 7 [ Change ] Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2IP CTyY-ST7-2IP
TmE [ petete TME [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP_ . — e i e ) oSt . . ——— =
THLE [ Detete TIME O change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-2IP Cmy-ST-2IP
TME 7 Detete TLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2tP
TmEe 1 pelete ME [Jchange  [J Additin
NAME - NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CY-ST-2p ‘

12. | hereby certify that the informalion supplied with this filing coes not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental.report.is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
1

of {he 'corporation or
changed, or.cn an Aita

SIGNATUR

hrriert with ‘art address, with gll other

like em ered.

Do g

p receiver or.lrustee empowered to exacute this report as reguired by Chapiler 807, Florida Stalutes; and that my name appears in Block 10 ot Block 11 if

A-3-0f adistssac

HE AND TYPED OR PRINTED NAME OF SIGNING OF

FICER OR DIRECTOR

Daytime Phone #



