2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P93000084884 Secretary of State
1. Entity Name 05-03-2004 90736 008 ***150.00
CLEARSHIELD, INC.
Principat Place of Business Mailing Address
1991 ERWINRD -~ 1991 ERWIN RD
PT. 8T. LUCIE FL 34952 PT. ST. LUCIE FL 34852
us us :
Sulle. Apt. # etc. Suite, Apl. #, 1c. MOORE CR2E034 (11/03)
City & State . City & State 4. FEI Number Applied For
65-0458916 Not Applicable
Zip Country o Country 5. Certificate of Status Desired - ?ese.ggq L’:‘r:':;ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Name — i s
I.?QEIQIT‘LEhmﬁKRD Street Address (P.O. Box Number is Nat Acceptable)
PT. ST. LUCIE FL 34952
City FL Zip Code

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

SIGNATURE
Swgnature, typed or printed rame of registerad agent and title if appficable. (NOTE: Registered Agent signature required when rensiating) DATE
8. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. 1 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE P [ Delete TmEe [ Ghange  [7] Addition
NAME REILLY, JACK NAME
STREET ADORESS | 1991 ERWIN RD. STREET ADDRESS
CITY-5T-2IP PORT SAINT LUCIE FL 34952 CiTY-57-2IP
TIMLE S 3 Dalete | mE [ Change  [] Addilicn
NAME HERTER, GAREY NAME
STREET ADDRESS | 1500 N. CONGRESS AVE. B 54 STREET ADDRESS
CITY-ST-ZiP WEST PALM BEACH FL 33401 CITY-S1-2P
TINLE VP [l Delere - THILE [ Change [ Addition
NAME REILLYJACK "~ - - = T NAME ) - - T -
STREET ADDRESS 1891 ERWIN RD STREET ADDRESS
CITY-ST-21P PT. ST. LUCIE FL 34852 CITY-5T-ZIP
TILE [ Deiete e ) ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-57-2IP
TIME [ pelete TITLE [ Change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _§ cimy-sT.ap
TITLE [T Delete TE [ Change  [J Addition
NAME ' NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receixer or trustee empowered to execute this report as required by Chapter 607, Fierida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach ith an address, with,ali other like empowered.

SIGNATURE:

IAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




