2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am

Secretary of State

P'gl,?NgnlyENT #P30246 03-16-2004 90017 013 ***150.00
ROGER CLEARY & ASSOCIATES, INC. |
Principal Place of Business Mailing Address
2233 CYPRESS COVE DR. 2233 CYPRESS COVE DR. 44ul¢900
TAVARES, FL 32718 TAVARES, FL 32778
v v DR TRERAN AR I
Suits, Apt. #, 8tc. Suite, Apt. #, eto. 03112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
36-3482561 Not Applicable
Zip e _ C?umw _ ap L 1. COL_mW ) 5. Cenificgte ofStat:Js”Desireg a Eg-g‘i :\i:j:éﬂo?a_l;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLEARY, ROGER M.
2233 CYPRESS COVE DR.
TAVARES, FL 32778-5212

Heéegr P CLépry

Streat Address (P.O. Box Number is Not Accep:abfe)

2423 C\!Pfeas.f.s aous Pe.
THuARES FL | %%%5 7

City

8. The above named entity 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

FILE NOWIII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

d//ZaaZ

DATE

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added 1o Fees

10. - OFFIGERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TITLE PTD X pelete e [J Change (7] Addition
NAME CLEARY, ROGER M. NAME

STREET ADDRESS | 2233 CYPRESS COVE DR STREET ADDRESS

CITY - ST-21P TAVARES, FL 32778 Gy -S1-2ip

TIILE V5D ] Delste TiiLE psT o [M Change [ Addition
NAME CLEARY, HELEN M. NAME

STREET ADCAESS | 2233 CYPRESS COVE DR STREET ADOAESS

CITY-§7-31P TAVARES, FL 32778 CITY-§T-21P

THLE [ Getete TIME [JGhange [ Addition
NAME 1 - T - NAME - )

STRECT ADDRESS STREET ADDRESS

CIry-§1.2IP CITY-ST- 2P

TIILE [ etete WLE {CGrange [ Addition
NAME HAME

STREET ADDRESS STACET ADDRESS

CITY-ST-2P CITY-S1-2IP

T 1 Dejete TME [ Change L) Addilion
NAME NAME

STACET ADDRESS - STHEET ADDRESS

CTy-51-2I° CITY-ST-7P

HITLE 1 Detete TME ("3 Crange [ Addition
NAME NAME

STAEET AUDRESS STREET ADDAESS

GITY-57-21° CHY-51-4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer o director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, or on an attachment with an addrass, with all other {ke empowersd.

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAMI

SIGNING OFFICER OR DIRECTOR Date

Bl 200y R52-D52-005 4

Daytime Prone #

Hered 77 &ﬁ‘;??



