2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22, 2005 8:00 am

DOCUMENT # P04000050069 ecretary of State
1. Entity Name ' 04-22-2005 90307 045 ***150.00
CLEMONS LAND CLEARING AND CITRUS TREE
REMOVAL, INC.
Principal Place of Business Mailing Address
2240 NEWCOME RD PO BOX 446
ALTURAS FL 33820 ALTURAS FL 33820

Suite, Apl. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10,04)

City & State City & State 4. FE) Number Applied For

R0 — 098 .95 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIQ_E(')\A S gv%b%%REMRA[;l J Street Address (P.Q. Box Number is Not Accepiable)

ALTURAS FL 33820

- City FL | Zip Code

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

SIGNATURE

Signature, typed o prnted name of registerad agant and ttle it apphcable (NOTE: Ragistared Agent signature required when reinstaing) DATE

9, Eleclien Campaign Financing $5 00 May Be
Trust Fund Contribution. []  Added to Fees

I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

HILE PD o O oelets TITLE (Ol Change  [C] Addition

NAME CLEMONS, NORMAN J HAME

SIREET ADDRESS | 2240 NEWCOME RD STREET ABDRESS

cay-SI-2p ALTURAS FL 33820 CITY-S3-2P

TILE VSTD - [ telete TITLE O change [ Addition

NAME CLEMONS, B. EMILEAN NAME

STREET ADDRESS | 2240 NEWCOME RD STREET ADDRESS

CiTY-Si-11P ALTURAS FL 33820 CITY-ST-2IP

TILE {3 Detete TILE (I change [ Addition

NAME NAME

STREET ADDRESS ) i i STREE] ADDRESS, i . e e -
oS | ' T - =" TR orvestw

1IILE O Detete TILE [} change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP _ CITY-ST-2IP

TITLE O Dpelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST-2IP

TIILE O oelete TINLE [ change [ Adeition

NAME : RAME

STREET ADDBESS STREET ABDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 effact as if made under eath; that } am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as gy quired by Chapter 807, Florid wtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowere

SIGNATURE: NO(M[LDL JC’TV‘\J OjEMg

SIGNATURE AND TYPED OFI"PFHNTED NAME OF SIGNING OFFICER OR DI

!dIZ%!oS Bi,3(s28- pien

Dat CayumelPhona #




