FILED
20 T ANNUAL REPORT ' Apr 12, 2005 8:00 am

DOCUMENT # P04000135900 ecretary of State
1. Entity Name 11 e ke ke
CLENET INC. 04-12-2005 90153 027 150.00
Principal Place of Business Mailing Address
7831 RIFFLELN -~ ' ¢ " 7831 RIFFLELN
ORLANDO, FL 32818 : ) ORLANDO, FL 32818
SR s IR A TGRSR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
3 Lla 0, gé 5&{ Not Applicable
Zp Country Zip Couniry 5. Ceruficate of Status Desired O fg'gg] l‘ﬁﬂ“"“a'
. 6. Name and Address of Current Registered Agent 1. Nnme and Address of New Registered Agent .

’ L ten s .- - - © ‘Name
LAWSON, CLEVELAND
7831 RIFFLE LN Street Address (P.Q. Box Number is Not Acgeptable)
ORLANDO, FL 32818

City FL ‘ Zip Code

8. The abave named enuty submiis this statement for the purpose of changing its reqistered office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE s

Synatue, yped o prnled name of Iagstersd agent and e i appikabie ANDTE: Regislenad Agert sipianil e (exrmed when iensialng ) DATE
. R - !
FILE NOWIl FEE IS $150.00 ) 9. EleptlonlCampalgn r‘mancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added io Fees

10, OFFICERS AND DIRECTORS 11. - + ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE D 7 Detete LTI I (3 Change [ Addition
HAME LAWSON, CLEVELAND HAME -

STREET ADDRESS | 7831 RIFFLE LN STREET ADDRESS

CITY-5T-21p ORLANDO, FL 32818 iy 57-2IP

TME D (3 pelete TITLE [ change [ Addition
NAME LAWSON, LYNETTE NAME

STREET ALDRESS | 7831 RIFFLE LN STREET ADDRESS

CIy-s1-ap ORLANDOC, FL 32818 ory-s7- 2P

TITLE (3 Delete e O crange [ Adoon
HAME HAME

STREET AODRESS _ f smemacomss | R
SGIY-STgPs ST TR T T _ ) CITY-§T-7IP

TILE O pelete e [ change 3 Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CITY-51-8P CITY-5T-2F

TIILE O pelete TITLE [J change [ Adaition
NAME HAME

STREET ADDRESS STREET ADDHESS

CITY-5T-2P CITY-S1-21P

T3 [ Detete TLE : O change £ Addiion
MAME HAME

STREET ADDRESS STREET ADDRESS '

CITY-51-21P GiTy-ST1-2P

12. | hereby cem?% that the information supplied with tis fnlmg does not gquality for the exemption stated in Section 118,07(3)i), Florida Statutes. | furthsr certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same I€gal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o exgoute thj
changed, or on an attachment with an address, yath all oth

5
SIGNATURE;

port as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 it

/ﬂn/ by A0S

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR § oad " Daytrme Prove




