2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000171161
1. Entity Name
CLARITY DEVELOPMENT CORPORATION
l;-’rincipal Pizce of Business Mailing Address
4700 MILLENIA BOULEVARD 4700 MILLENIA BOULEVARD
SUITE 340 SUITE 340
ORLANDQ, FL 32839 ORLANDO, FL 32839
T W LTI
Suite, Apt. #, elc. Suite, Apt. #, elc. 02242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number | Applied For
" [ Not Applicable
4 Country e Couniry 5. Cevtificate of Status Desired O ?i'ggq lﬁid;""“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
LYLEN, IAN J ESQ. i
2345 SAND LAKE ROAD Street Address (P.O. Bex Number is Not Acceptable)
SUITE 120B
ORLANDO, FL 32809
City FL Zip Code

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

SIGNATURE
Signature, lyped of printed narme of regisiered agenl and e it applicable (MOTE Registered Aganl signature requirga when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TLE ] Change  [C] Addition
NAME KIRKLAND, PATRICK B NAME QOO00S42792,29
STREET ADDRESS { 4700 MILLENIA BLVD. #340 STREET ADDRESS 05/1 1‘,J|:]5--.U1[|42__002 *¥510.00
CITY-ST-2IP ORLANDO, Fl. 32839 CITY-ST-ZP
TITLE 7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2IP CIPY-ST-2IP
TILE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-8T-2P CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21p GITY-ST-2IP
TINE [ petete TILE [Jchange  [J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -§1-21P
TTLE O petete TiTLE O Change [ Adoition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the fied with this filing does not quality for
indicated on this reporfor supplementalyeport is true and accurate and ihat my
of the corpoeration or tife receiver or trusie empoyare:
changed, or on an atthchment wi

xemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
nature shall have the same tegal efiect as it made under caih; that | am an officer or divector
b apter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

g l25/s5

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEWRECTOR Dae Dayrme Poone #

7

57/6@



