_ FILED
2005 FOR PROFIT CORPORATION Jun 21, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000086091 05-03-2005 90108 049 ***1 50.00
1. Entity Nama
CLOVER LIMITED, INC.
Princigal Place of Business Mailing Address U v ey ey -
321 S 2ND STREET 321 5 2ND STREET
FORT PIERCE, FL 34950 FORT PIERCE, FL 34950 .
e s O R R
Suile. Aol #, st Sutte, Apt. #, elc. 04272005 Cng-P CR2E034 (10V03)
City & State Ciy & State 8, FEI Number lied For
[Nen appticatis
Ze Country o Country 5. Cartficate of Status Desired O g‘;?wﬂmm
8. Name and Address of Current Registered Agent 7. Nama and Ad of New Reglstared Agent
Name
BECHT, EDWARD W ESQ - -
321 S 2ND STREET Sueet Addiass (P.Q). Box Number is Nol Acceptable)
FORT PIERCE, FL 34850
Cuy FL | Zip Cods

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

SIGNATURE

080 o pheted neme of egrerad agert o Lie if aockcatie. INOTE: Rugeterec Ager: mprahery recured shen renglaing} DATE

FILE NOWH! FEE IS $450.00 9. Elaction Campaign Financing $5.00 MayBe
" After May 1, 2005 Fee w|f| e $550.00 Trust Fund Contribution. {0  AddedioFees
10, OFFICERS AND DIRECTORS ". ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LIE D 3 Detets TLE Dchage [ Madiion
NAME STANS, STEVEN H WANE
STREFT ADDRESS | 321 § 2ND STREET STRIET ADORESS
Ciny-sT. P FORT PIERCE, FL 34950 Ciry-S1- 2P
e O Detete TME Ocrange [ Asgition
HAME RAME
STREET ADIFESS STREET ADDRESS
omy-S1-0¢ iy ST-1e
TnE O Delete e Dchange I Addon
HAME NAME
STREEF ADORESS STREET ADDRESS
CiTy-S1-B9 Civy-ST-20
me [ Geteta TRE CIchage 7 Asdition
NAME RIME
STREET ADOPESS STREET ADDRESS
Y- 5329 CiY-5i-2P
mE O3 Delet= e Cchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P orY-53- 28
Tme 3 been me CiCharge [ Addition
HAME AME
STREET ADDRESS STREET ADOESS
oy-51-2p uY-§1- 79

12. | hereby cartily that the inlormalion supplisd with this fiting does nat quality lor tha exemption stared in Saction 119.07(3)(7). Florida Stawnes. | urther certfy that the inlormation
indicalad on this report or supplesnental reporl is true ang 2ccurale and thal my signature shall have tha sams lagal aliaci as il mads undsr cath; that | am an officer of dieclor
of the carporallon or the receivel or trustes tinpowered to executs 1his repont s required by Chapter 607, Florida Statutes; and thal my name appsais in Block 10 or Block 11 it
changed, of on an altachment address, with all othar like em)

ed.
SIGNATURE: ____, L\ W}YE\M STEvEy) th. STRNS %KW/“’ T2 S SSEE

TURE AND TYRED OR PRINTED NAME OF S10MINO OFFICEN OR DIRECTON Onia Dayorna Phone ¥




o 99-4 " | Application for Employer ldentif%:tlo Num

(Rev. December 2001)

(00> D5 Al TACHMENY g@ml -

(For use by employers, corporatlons partnerships, trusts, estates, churches, EIN

government agencies, Indian tribal entities, certain individuals, and others.)

Depatiment of the Treasury OMB No. 1545-0003

Internal Revenue Service » See separate instructions for each line. » Keep a copy for your records.

t Le?_all name of entity [or individual) for whom the EIN is being requested

lever Limited  ne.

2 Trade name of business (if different from name on line 1) 3 Executor, trustee, "care of” name

Steven H Staons

4a Mailing address {room, apt suite no. and street, or P.O. box)|5a Street address (if different) (Do not enter a P.O. box.}

321 S. M Sireed

4b City, state, and ZIP code 5b City, state, and ZIP code

L Piecee FL 34950

Type or print clearly.

6 Coumy and state where principal business is located

St. Lucse County, FU

Ta Name of principal officer. general partner, gf‘antor. owner, or trustor 7b SSN, ITIN, or EIN 8

Steven B Stans . e
Type of entity (check only one box) Estate (SSN of decedent) : :
[ ] sole proprietor (SSN) Plan administrator (SSN)
{1 parnership Trust (SSN of grantor)

oo0oOooad

Corporation (enter form number to be filed) P NI "“ Nationa! Guard O stateniocal government
(7] personal service corp. Farmers’ cooperative [ rederal government/military
{1 church or church-contralied organization REMIC {3 Indian tribal govermments/enterprises
] other nonprofit organization (specify) » Group Exemption Number (GEN) b
[ other (specify) »
8b f a corporation, name the state or foreign country | State Foreign country
(if applicable) where incorporated
9 Reason for applying (check only one box) O Banking purpose (specify purpose} »
Started new business (specify type) »________ [J changed type of organization (specify new type) »
o\ (eal esbaag (] Purchased going business
O Hired employees (Check the box and see line 12) (] Created a wust (specify type) P
[ Compliance with IRS withhalding regulations (] Created a pension ptan (specify type) »
(] other {specify} »
10 Date business started or acquired {month, day. year) 11 Closing month of accounting year
Mune. 2, 2co4 Decembe
12  First date wages or annuities were paid or will be paid {(month, day, year) Note: If appm:am is @ withholding agenit, enter date incormne will
first be paid to nonresident alien. fmonth, day, year} . . . . . R .t / A
13 Highest number of employees expected in the next 12 months. Note: If the applicant does not "Agricuttural | Housenold Other
expect to have any employees during the period, enter ~0-.* , . . . . . . . , W O &) o
14 Check one box that best describes the principal activity of your business. [7] Health care & sacial assistance [} Wholesale-agent/broker
[3 construction [:] Rental & leasing | Transportation & warghousing (7 Accommodation & food service [] Wholesale-other O Retait
D Realestate [ Manufacturing ] Finance & insurance {1 Otner (specity)
15  Indicate principal fine of merchandise sold; specific construction work done; products produced; or services provided.
Holdhvao, Ceal esstaig
162 Has the applicant ever applied for an‘(].mployer identification number for this or any other business? . . . . [ Yes B No
Note: If "Yes, " please complete lines 16b and 16c.
16b If you checked “Yes™ on line 16a,'give applicant's legal name and trade name shown on prior application if different from line 1 or 2 above.
Legal name W Trade name ™
16c  Approximate date when, and city and state where, the application was filed. Enter previpus employer identificauon number if known.
Approximate date when filed {mo., day, year) City and state where filed Previous EIN
Complete this section only if you want to authorize the named individual to receive the entity's EIN and answer guestions about the completion of this form.
Third Designee's name Designee’s tetephone number (include area code)
Party { ) '
Designee | Address and ZIP code Designiee's fax number {include area coce)
( )
Under penatties of perjury, | declare that | have examined this application, and fo the best of my knowledge and beliet, it is true, torfect, and complete. 7 / ﬁ
) Applicant’s telephone number include area code)
Name and titie (type or print clearly) » %’r@\jg_ﬂ H . Sdhao™, D V(oo ‘\-C:( 2 e -T2 g4
) Applicant’s fax number (include area code}
Sigrature & Pate & C7r72) L’} (QS" A

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 16055N Farm $S5-4 (Rev. 12-2001)



ATTACHMENT (60 2% 594
. Edward W. Becht, P.AH / HAHO008(,09]

ATTORNEY AT LAW
Post Office Box 2746 (34954)
321 South Second Street (34950)
Fort Pierce, Florida
Telephone: 772-465-5500
Fax: 772-465-8909

June 15, 2005

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: Clover Limited, Inc.

Dear Sir or Madam:

Enclosed please find the Annual Report for the above referenced corporation. I also enclose a copy
of the application for the Federal Employer ldentification Number. This application will be
submitted as soon as my client returns from vacation and has the opportunity to sign. If you have

any questions, please do not hesitate to call this office. Thank you.

Ve§;

Edward W. Becht

EWB/mgg
Enclosures
cc: Mr. Steven Stans



