- F -

FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

-DOCUMENT # P04000087616 _ 04-25-2005 90302 046 ***150.00

1. Entity Name
GARY CLIFTON ENTERPRISES, INC.

Pringipal Place of < iling Address . . 5 00
40434 Row Cavnray T P - 43455

EUSTIS, FL 32736 EUSTIS, FL 32736

. ;

Suite, Apt. #, atc. Suite, Apt. #, etc, 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. Nul Applied For
2P T -0 ’(_261 37 Not Applicable
Zp Country Zip Country 5. Certificats of Status Desired O gg;:fqaf;ﬂma'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
* Name
SMITH, BRENDA H ESQ.
59 N. CENTRAL AVENUE Street Address (P.C. Box Number is Not Acceptable)
UMATILLA, FL 32784
- T - b e . City 7w~ - s e —eee = -FL‘-—i Zp Cotg mom e |

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

SIGNATURE
Bignatura, typed or printad nama of ragistarad ageni and title If applizable. (NOTE: Ragiatared Agent signature roguired when reinstating) . DATE
FILE NOWIll FEE 1S $150.00 8. Election Camaaign Financing $5.00 May 6o
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
TINE PD O Delets me _EAThange [ Additon
NAME CLIFTON, GARY NAME
STREET ADDRESS | 4SO — | smemavhess | slogt g oL COU#‘fR// ReAdd
CITY-ST-ZP EUSTIS, FL 32736 CiTY-5T-2P
TILE, vD (3 pelete TILE : Me {7 Addition
RAME CLIFTON, KAREN NAME
STREET ADDRESS | 0rt ST~ RO = | swemmioonss | o P COONT <y Nodd
CITY-53-21P EUSTIS, FL 32736 cy-ST-ZP
e [ betete TmEe [(Jchange [T Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP ) CITY-ST-2IP
e ) T Ooeee  fme ’ T © T T {Ochange T AdgilGn |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-Zp Cry-S1-2IP
TImE [J pelere e [ change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
eY-ST-7P . CAY-5T-2P
Tine 3 Detete E [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
indicated on this reaport or supplementfi report is true and accura d that my signature shall have the same legal effact as if made undar cath; that | am an officer or director
of the carporation of the recaiver or tfstea empowared to execyfle thidyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen\wim address, with all other i red.

SIGNATURE: —

SIGNATPAE ANDWXPED GR PRINTED NAME OF smm:d om?n OR DRECTOR Daty Daytime Phane #

e ®



