2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Apr 22,2005 8:00 am

DOCUMENT # P04000103082 ecretary of State
1. Enity Name 04-22-2005 90297 010 ***] 50.00
CLIP N DALES, INC. ad
Principal Place of Business Mailing Address
2921-B VINELAND ROAD 2921-B VINELAND ROAD - -
KISSIMMEE FL 34746 KISSIMMEE FL 34746
us us
Suite, Apt. #, etc. Suite, Apt, #, etc. 1st MOORE CR2E034 (10/04)
City & State City & Stale 4, FEi Number Applied For
QD - |35 9& ' 5 5 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} $8'75 Addlilonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RECTOR RITAFE °
1120 MEADOW SPRINGS COURT
KISSIMMEE FL 34744 -

+

Name

- —_ C—— - —_— - !

Street Address (P.Q. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entily submits this statement 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.

W

SIGNATURE

Signature, typed or printec neme o fegisterad agenl and Witte it applicable {NOTE Registered Agenl signatura required when rainslating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [T} Addad to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P B ) Detete L CJchange [ Addition
NAME RECTOR, RITAF NAME
STREET ADDRESS | 1120 MEADOW SPRINGS CT STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-§T1-2IP
e O Detete TITLE 3 Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CilY-sT-7P
TME [ Delete THLE B . ‘[change [T Adamon
HAME ‘ MAME
EFEEIADDRESS_ e tm ot e e it oo« - RLSTAFET ADDRFSS - - - _—— AR E T s S
CITY-S1-2IP CIY-ST-2IP
THILE [ Delete iLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-§T- 7P
TImLE [ Delete TITLE [Jchange  [[] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-ST-2IP CIry-sT-2P
TTLE J belete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2IP CHTY-ST-2P

12, I hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4lalob  Yst 39-3992

changed, ofr on an attachment with an address, with all other like empowered.

siGNATURE: _ \Ouy €. @\&(J[m

Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DXRECTOR

.y —

Dare

Daytems Phone # X




