2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 12, 2004 8:00 am

DOSUMENT # P94000044017
il Secretary of State
G.A. CLIFFORD & ASSOCIATES, INC. 02-12-2004 90020 038 **150.00
Principal Place of Business , ’ Mailing Address
6425 ULMERTON ROAD DRIVE™ ) 6425 ULMERTON ROAD DRIVE
LARGO FL 33708 LARGO FL 33708 JEUUGJIbJ
R s s LT T A
2/00 2Hh Lia y &) |
'Sulte‘, ig. etc.c 7 Suite, Apt. 4, et MOGCRE CR2E034 0 1/03)
Uy .
City & State City & State 4, FEI Number Applied For
44 0 | F/q 59-3253248 Not Applicable
; [ i "
3?% 27\ ijmrg A ap Country 5. Cerificate of Status Oesired [ ?g;;’?qlﬁf;""°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
% éFgggEhGLﬁil\l’EA . Street Address (P.O. Box i;lumber is Not Accepiable)
LARGO FL 34640 :
City ' FL Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature. typed or prmted name of registerad agent and title § applicable. {NOTE: Registerea Agenl signatura requirad when reinstatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [0 Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{1 pelete e [ Change [ Addition
NAME CLIFFORD, GARY A NAME
STREET ADDRESS 1313 CEDAR LANE STREET ADDRESS
CITY-ST-2iP LARGO FL 34640 CITY-ST-ZIP
TILE [ petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIrY-S7-2P CITY-ST-2P
TITLE 1 Delete TITLE T change [T Addition
NAME NAME )
STREETADDRESS | — — —— T~ 77 o i T 77§ STREET ADDRESS - : T o7 T T T T
CIFY-5T-2IP : CITY-ST-2IP
e £ pelete TNLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET AGDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2ZIP
TLE O pelete TILE [ Change  []] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. ! further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg gmpowered 10 exacule this, r1 as required by Chapter 607, Florida Statutes; and that my name. appears in Block 10 or Block 11 if

changed, or on an attachment with an ess, with all othei/li er:._'7
Gc’mv U{L(Qro/ 9 *é‘OY PDY>. 530~c02¢
/ Date i

SIGNATURE:
= micha AND TYPED OR leTED NAI!E/F ﬂuﬁnc OFFICER OR DIRECTOR Daynme Phone #




