2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000022910

1. Entity Name

CLEAR VISION PROPERTIES, INC.

Principal Place of Business

ng

Mailing Address

DA
-

2, Principal Pracfiof siness

(3221~

3537 P FocestDrud

(4
C‘-Q.S:" (5( o_yc\f\
On,

Suite, Apt. #, etc. Sulte, Apt, #, etc.

o, I II\!I (I

FILED
Jan 28, 2005 8:00 am
Secretary of State

(01-28-2005 90015 001 ***150.00

40007849

I

01102005 Chg-P . CR2EQ034 (10/03)

Ci St . ity & Jate 4, FE| Number Applied For
Ym% @'\Oﬂ\-ig.z\ ‘Q\. [} Q/y\ahl(__‘ ‘:‘ QO—- K‘){—ADD!Q&! Not Applicable
i Country Zip Courliry - ; $8.75 aaditionat

2209 [ TNe. . L haunel] > Conficoe o Suans Desved _ L FeeRequired_ _ _

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TRIPP, STEPH

Eper 'b
3527 F FORESK BEACH 3l O«UL‘/\L\ .
PORT ORANGE, 9

Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature_ typed or peinted name of registered agent and Litle # applcable.

{MOTE: Registered Agent signature requined when rginstating)

DATE

FILE NOWIl! FEE IS $150.00 8. Election C

After May 1, 2005 Fee will be $550.00

Trust Fund Contribution,

ampaign Financing

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE ? Y ~ ) 5., Y O pelete TRLE - O cnange  [J additicn
NAME w e NAME
Qo c
STREET ADORESS S\-eap 9 € ‘rgg'\‘ E.Q,C«r&"\ hfb STREET ADDRESS
s 3P ) comicen, £r 50199 | emsw
TMLE L] Delete TIMLE D change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS oTTT o
CITY-ST-2P Ciry-S1-2
TMLE O Detete e O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTy-S1-7p
TmE O Delete THiLE " O change [ Adcition
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-ST-7 CY-ST-ZIp
TILE O Delete TILE [Jchange  {J Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-ST-21F
TTLE 1 Delete THLE . O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—CiTY-5T- 7P —_— Q- CTY:5F- 2P —— — e

12 | hereby cerlifz
indicated on thi

changed, or on an attachment with an ith all other like

SIGNATURE:

ST A M TR

that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

s report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

/-AY-257 38676/ 3707

IGMING OFFICER OR DIRECTOR

Date Dayume Phons ¥




