e

h .

..~~' 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000138653
1. Entity Name
JERRY CLEVENGER, INC. FILF 0
- b APg

Principal Place of Bufsiness Mailing Address -
87 HARRY MORRISON ROAD 87 HARRY MORRISON ROAD ' SECRE 470
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 TALLARA S
S v AT AR A

Suite, Ap1. #, ete. ¥ Suite, Apt. #, etc. 02162004 Chg-P CRRE024 (1 0',03)' ] —

City & State City & Stata 4. FEI Number Applied For

. 20-0O4 {9 4 3 Nol Applicable
Zip "‘ Country Zip Country 5. Certificate of Status Desired O gese.g?q S:!:;ﬁional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
CLEVENGER, GERALD L
87 HARRY MORRISON ROAD Streset Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327

4 City FL I Zip Code
8, The above named entity submits this statermenit for the purpese of changing its registered offica cr registered agent, or both, in the State of Florida. | am fariliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed name ol regisiered ageni and itle if appiicable. {NOTE: Registered Agent signalura requirad when reinstating) DATE

' - FILENOWH! FEE IS $150.00 - 8- Election Campa’tgn ﬁnancing $§60 May Be

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [] Detete TITLE [ Change [ Addition
RAME CLEVENGER, GERALD L NAME 1 OONSEOSES95 1 .
STREET ADDRESS | B7 HARRY MORRISON ROAD STREET ADDRESS 0511 ',:'Dl}:—i:l 1052--026 #1500, 0
GCiTy-ST-2IP CRAWFORDVILLE, FL 32327 CITY-§7-2P - '
Tt O Delete TEE : [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ ciTy-ST-2P
g ‘ . 2 Delete TmE {71 Change [ Addition
HAME “ NAME
STAEET ADDRESS STREET ADDRESS
CITY-5%-2Ip . oITY-ST-2P
TITLE [ pelete TITLE [Ochange [ Additin
HAME ! ‘ NAME
STHEET ADDRESS STREET ADDRESS
CIFY-57-21P ‘ CITY-ST-ZP
YLE : [ petete TMLE O change [ Aduition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
oIFY-S1-29 . oITY- 5726 s N3
TTLE ; [ petste Tme e . J change [ Addition
NAME NAME o N
STREET ADDRESS STREET ADORESS - iRk
CITY-ST-ZiP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 #f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CERHLD | CLEVEWGER  4-26-04  FSO-%6838&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Daytime Phone #




