FILED

e « Jun 01,2005 8:00 am

2005 FOR PROFIT CORPORATIC
ANNUAL REPORT . 7 Secretary of State

04-20-2005 90321 015 ***150.00
DOCUMENT # P04000080991
1. Eniity Name:
CLIP JOINT INC.
Principal Place of Business Mailing Address
3916 E GLENDALE CT 3916 E GLENDALE CT )
IACKSONVILLE. FL 32259 JACKSONVILLE, FL 32259 56020469
|
R S ISR aS AL NG
Suito. Ap1. w. Blc. Suite, Apl. #, el 01172005 Chg-P CR2E034 (10/03)
City & Stalo Cily 8 State a. 5.: Nurmber Appiied For
o-j/é?l?é Not Applicabla
Zp Couniry Zip Couniry 5. Conificate of Stang Desired [ fzgfq m‘”w'
6. Name and Addresa of Current Aegiatared Agent = 7. Name and of Now Reg Agent
. —_ Name

NANTZ,"WILLIAM JR
1916 E GLENDALE CT Sirast Address (P.O. Bax Number is Not Acceptabla)

JACKSONVILLE, FL 32259

Ciy FL l Zip Codo

8. The aDovu named enity submils ihrs statemant far the purpoese of changing its registared office or ragistered agent, or both, in the State of Florida, | am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE
DeCr e, T OF oo TV O FEQeEiEad BOS: ] S8 o SOORCADE {NOTE: Regutired Agn mpngis fequesd when rersizlng) QATE
FILE NOWI!! FEE IS $150.00 9. Blection Campeign Financing $5.00 may Bo
Aftar May 1, 2005 Fae will bo $550.00 Trust Fund Centribution. 0O Addect to Faas
10, OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HITLE p 3 petene neE [JCrenge  [J Addition
NAME NANTZ, WILLIAM F JR NAME
SIAEET ADDRESS | 3916 E GLENDALE CT STREE] ADDRESS
Ciry-57.ap JACKSONVILLE, FL. 32259 rY-51-2P
TLE v 3 peens mLE O Crangs  [J Acdition
NAME BUTLER, MICHAEL NAME
STREET ADORESS [ 3916 E GLENDALE CT STREET ADDRESS
Cify-51-2P JACKSONVILLE, FL 32259 Cry-S1-2F
TIE T ] oeme e O crange ] Asziion
NAME NATALIE, ROBERT NAME
SIREETADDRESS | 3916 E GLENDALE CT SIREET ADGRESS
cify-S1-ap JACKSONVILLE, FL 32258 CHY-Si-2F
TITLE Ul Deere - TiTLE [ thangs _ [Jadcition | -
NAME NAME
STREE] ADORESS SIREET ADORESS
CiTY-ST1-0P CITY-51-21p
TIILE O petee TLE O crange  [J Adition
NAME NAWE
STAEET ADDRESS SIREET ADORESS
¢iy-S1-np CITY-5T. 7P
TmE £ pewe TMLE D Change [ Acdition
NAE NAME
SIREET ADOAESS STREET ADODRESS
CiY-$1-2P cry-st-ae

12. | hereby cenify tha: the information supplied with this liling does not qualily lor the axemption stated in Section 119.07(3Ki), Aorida Statutas. | further certily thai the infermalion
indicaled on this raport or supplemental reporl i3 tue and actuppte and Ihat my signature shall have the same legel eftect as il made under 0an; 1hat | am an oificar or directcr
of the €orparation or Ihe raceiver o fruslee empowemd 0. his rap:'rj: as required by Chapter 607, Flarida Slatules; and that my name appears in Block 10 or Block 11l

/- 30-05 Q955235

QR PRONTED HAWE OF S1GNN0 OFFICEN OR DERECTOR Data Daytrre Prore »




