“ur

| FILED
209 ANNUAL REPORT (aR) . . May 13,2005 8:00 am

DOCUMENT # P0400005143 Secretary of State
. Entlly Nama st 04-18-2005 90267 014 ***150.00
CLIPS, TIPS & TOES, INC,
Frincipal Place of Business Maiing Address
36044 STATE ROAD 54 W 36944 STATE ROAD 54 W pDOVivvvvy
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541
A L DL EME N
2. Principal Place of Business 3. Matling Address
Suita, Apt. #, efc. Suite, Apt. #, 8lc. 15t MOORE CR2E034 (10/04)
City & State Ciry & Sate A S{Auibero q ‘ OO ‘6'7 :zfi:;:b'e
Zi0 Country o Counzy 5. L(:’emhca:e of Status Dasired O g‘g‘:fq‘;ﬂhm
6. Mame and Address of Current Regiatered Ageni 7. Name and Address of Now Ragistenad Agemt
Name
ggg%SAFhAA?E RHO ADS 4—‘;’- h o - - .-S;oa'::dd-ress (P.O. Bo.x-h;ur'nber 1s Not Accept;;e) —
ZEPHYRHILLS FL 3354.1_
City FL ' Zio Code

8. The above named entity submits tis statement fof the purpose of changing its registared office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of registered agen:.

SIGNATURE

Spmuzs, yoed & punred name of regeadred agent snd tite # soticabie, {NOTE: Regriimad Agent signaiurs 1eaued when wimanng) DATE

8. Election Campaign Financing  $5.00 May Be

Il Be' $55: TrustFund Contributon. [0 Added to Fees

L)
ayable 15 Florida Departient of Stats 4

WA P L

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

TLE P = O Gelete e Ochage [ asamion
NAME WADE, AMBER NAME

STAEET ADDRESS | 36944 STATE ROAD 54 W STREET ADDRESS

onY-S1-0p ZEPHYRHILLS FL 33541 CIrY-S1-2P

e VP [ Detete TILE . Cchange [ Addition
RAME WADE, AMBER NAME

SIREET ADDRESS | 36944 STATE ROAD 54 W SIREET ADORESS

CITY-ST-2IP ZEPHYRHILLS FL 33541 CITY-ST-2P

e S {J Delete HILE Cchange [ Addition
WM WADE, AMBER NAKE

STREET ADORESS | 36944 STATE ROAD 54 W .« B SIREE] ADDRESS. - — o ——

CIiy-51-0p ZEPHYRHILLS FL 33541 CITY-81-2P

Mg T —iT - ’ O etele TIIE ) T ' i O change [ Addition
NAME WADE, AMBER RAME

SIREET ADDRESS | 36944 STATE ROAD 54 W SIREET ADDRESS

ory-s1-7p ZEPHYRHILLS FL 33541 CIY-51-7P

TiTLE [ Delets HILE . D chage  [T) Addition
NAME HAME

STREET ADDRESS STREET ADORESS

Ciry-st1-nie CITY-S1-21P

INLE {2 Detete g [Jcmange [ Adcttion
NAME NAME - -

STREET ADDRESS SIREE ADDAESS

LY. 5. Ap ciy-sr.pp

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Sectior 119.07(3Xi), Florida Statutes. | further cerify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made undar cath; that | am an olficer or director
ol the corporation of the recep8 or tiustee smmowered to axecuta this report as raquited by Chapler B07, Fiorida Statutes; and thaj my name appears in Block 10 of Block 11 f
changed, or on an atiachmght Wi ith all phher like empo

SIGNATURE: 4 A )dm[?/é(w ‘4 Q//os’

RINTEC MAME OF SIGNNG OFFCER ORDIRECTOR @ . = Doyiene Prons «




