FILED

2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am
ANNUAL REPORT ecretary of State

» .

DOCUMENT # P03000139519 04-27-2004 90092 Q12 ***150.00
1. Entity Name
DONALD DUANE CLEVENGER, INC.
Principal Place of Business Mailing Address *‘. ; 4 q 03 8 2 65 T
116 WHITEQAK DRIVE 116 WHITEOAK DRIVE
CRAWFORDVILLE, FL 32337 CRAWFORDVILLE, FL 323277
> s NV 0
M&i e l/Z; (hite Onte Da.
Suite, Apt. #, etc. Suite, Apt. #, stc. 02092004 Chg-P CR2E034 (10/03)
ry City & State, . City & Stat . 4. FE| Number Applied For
Crrew Fcdoille, Ff ﬂﬂ&wﬁora}uﬂc , £, 280042 118/ Noi Applcabie
Zip IEOIU”‘W; . / /KL ‘3225‘2 7 .Cz‘J“”]W / u { / 5. Cerlificate of Stetus Desired [ ?B%gg,ﬂ?edé"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )

Name

CLEVENGER, DONALD D
116 WHITEQAK DRIVE . Street Address (P.0. Box Number is Not Acceptabls)

CRAWFORDVILLE, FL 32327

City FL | Zip Code

B. The above named entity submits this statement for the purpese of changing its registered cffice or regfstered agent, or both, in tha Stale of Flarida. | am familiar with, and accept
the okligations of registered agent. '

SIGNATURE
Signature, typed o pringed name of regislered agent and title il applicabie, (NQTE: Registered Agent signature required when reinslating) DATE
FILE NOW!I!V FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fegs
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITLE [ change [ Addition
NAME CLEVENGER, DONALD D NAME
STREET ADDRESS | 116 WHITEOAK DRIVE STREET ADDRESS
CITY-ST-21P CRAWFORDVILLE, FL 32327 CITY-ST-2P
TITLE T pelete TILE ‘ [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE _ ) 1 Delete TITLE {0 Change [ Addilion
" NAME oo : - - = NAME: - = o e iR e e _
STREET AGDRESS STREET ADDRESS . .
CITY-5T-2IP CITY-sr-2IP
THTLE ] Delete e [ change  {7] Addition
HAME MAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITy-87-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP
TITLE [ Delete NTE [ change [ Addition
KAME * NAME
STRELT ADDRESS - § STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP

12. | hareby certify thal the information supplied with this filing does not quafify 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion 0f the receiver or trustee empowered to exscute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an altachment an address, with all other like empowered.

SIGNATURE: ~ '/JMWAJ 4 r/&%/QS/

GNATURE AND TYPED Of PRINTED NAME GF SIGNING OFFICER OR DIREC]‘(Jy Date Daytine Phone #




