FILED
May 04, 2005 8:00 am

DOCUMENT # P03000142113

1. Entity. Name
B Yl Rlal

CLARENCE LEE 3iWi3 ACRYLIC DEC

Secretary of State

05-04-2005 90125 048 ***150.00

Principal Place of Business
E2A0'APRLERIN TERR

LECANTE, FL 64461

Malling Address
6340 APPLERUID TERR,
LECANTO, FL 64461

2. Principal Place of Business 3. Mailing Address

iR

Suite, Apt. #, etc. Suite, Apt. #, efc.

02022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
G- fHi3 N (as | [Not Applicable
Zi i . .
® Country Zp Cauntry 5. Certificate of Status Desired O $8.75 Additional
) Fee Raquired
6. Name and Address of Current Regjlstered Agent 7. Name and Address of New Registered Agent
Name

SIMS, CLARENCE LEE
8349 APPLEBUD TERR.
LECANTO, FL 64461

Street Address {P.O. Box Numnber is Not Acceptabla)

City

FL l Zio 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 obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of registared agent and tit'e it aoplicabie. {NOTE: Regi Agent required when DATE
FILE NOWI!I _FEE IS $150.00 - | 9 EleclionCampaign Financing $5.00 may Be
Aftar Mav 1, 2008 Faa wdll ho $550.00 Trust Furd Contribution. Adtled to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE F ] pekete TITLE CJchange [ Addition
NAME SMS, CLARENCE LEE NAME

STREETADDRESS | B340 APPI FRIIN TERR, STREEY ADDRESS

CiTY-ST-ZP LECANTQ, FL 64461 CITY-ST-ZiP

TITLE O pette TIME [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2Ip

TITLE O psiete TMLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-2IP CITY-5T-2%

TILE C1 pelete TITLE O change  [C] Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZIP . CITY-5T-ZIP

TLE 1 pelete TITLE [ change [ Addition
RAME _ NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY-ST-21P

TME 1 petets e CIchange [T Adaiticn
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY - 5T-ZIF

12. { hereby neﬂifg.that tha information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

indicated on

charged, or on an aﬁ‘cachment7 with an addres%aﬂ;mer like empowered.
SIGNATURE: % dﬂmau %5

SIGMATURE AND TYPED OR PRINTED NAME OF SKINING OFFTICER OR DIRECTOR

3-2g-eF (5P L2 -4937

Raytime Phone ¥




