S _—
2005 FORIRCRESSTSATON |, Mar 11, 2005 8:00 am

DOCUMENT # P04000073539 Secretar y of State
1. Entity Name 02-03-2005 90039 036 ***150.00
FRESH CLIP INC.
Principal Placa 1;! Businoss Mailing Addross
4304 WIGGINS DR, - 4304 WIGGINS DR.
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 66004493
N S A R L
Suite, ApL 4, etc. Suita, Apt. 4, etc. 15t MOORE CRZE034 (10/04)
iy & Sam Cly & St 4, FEI Number, _‘ -TAppiied For
O/J ﬁ j ?2/ Nol Appticatle
Zp Country ap Country 5. Certificat of Status Dasied [ .?,';'quf.ﬁ;‘;'”“”
6. Name and Address of Currant Regigtered Agent 7. Name and Address of Naw Ragistarad Agemt
=T T T Name ) - B =T A
S?‘ISGThi’_ﬁhEAEBSIH% DR Street Address (P.O. Box Number is Not Acceptable) - =
HOLIDAY FL 34690
City FL l Zip Code

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

SIGNATURE

Sigrakun, lyped i prnded rarhe of feniaed sQel and idie d acpicable INOTE. Repatered Apsnt ponshure reaued when merstsing) DATE

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribuion. [J  Added lo Foos

i Make Check’P

B AT A A

[ t0. . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O Delets . nne CIchange ] Addition
HAME POST, EDWARD J HAME
STREET ADORESS [4304 WIGGINS DR STREET ADORESS
are-si-ar  |NEW PORT RICHEY FL 34652 an-si-zw .
e VP,S O Deiete e O changs ] Aadiion
HAME POST, SALLY A NE
SIREET ADORESS [ 4304 WIGGINS DR STREET ADDRESS
crv-st-z¢ | NEW PORT RICHEY FL 34652 CIIY-5T-2P ]
| me O pelate MiLE I change ] Addition
wi .y v NAME - Tt e
STREET ADDRESS STREET ADDRESS
= Gl 51 TF -— - - - e— = === - T O D e e e . e e e e e
nue O pelete me [JChangs [ Addition
NN MAME
STREET ADORESS STREE] ADORESS
cy-st-ap CEY-§1-2P .
e . . 1 Detete T CJchange [ Addition
NAME NAME
STREET ADDRESS : SIREET ADDRESS
CIY.SI-1P ’ Qiy-S1- 2P -
TnE ' O Deteta THLE Conange [ Adcition
AL HAME
STREET ADDRESS STREE] ADDRESS .,
CIFY-SE-DP "py-S1-2p M

12, I hereby certify that the information supplied with this ﬁ[ing does not guality for the exemnption stated in Section 119.07(3)i), Florida Statuies. | furthar certity that the information
Indicated on this report or supplemental report is ftue and accurate and that my signature shall have the stame legal eifect as if made under oath; that | am an officer or director
of the corpdration of the recewer of rustea ampowered to axecute this repan as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11§
changed, or on an attachment with an address, with all ojher ke empowered.

Edong) T BT /-2¢-05  22)-fy4-02t

NAME OF SICaNG OFHCER OR IIRECTOR Dinveere Phone 3

SIGNATURE:




