FILED

2004 FOR PROFIT CORPORATION Feb 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000037277 S 02-03-2004 90011 015 ***150.00

. 1.T'Enmy Name > ... .. e e e e
~CLEARWATER EINANCIAL INVESTMENTS,-INC.

PSS A S 1715 Sodl TN I IO
P R R N I B

S s
PeNT g E v e

_Pringipal Place of Business Maningj Address

HOLIDAY, FL 34661 ~ "7 77 "7 PIQUA,OH 45386 US - T T T T e 94009038" - e
T e T (AT
270 Doggths RO, EAST
Suite, Apl. #, etc. Suite, Apt. #, etc. 01212004 Chg-P CR2E034 (10/03)
ity & State City & State 4. FEI Number Applied For
/» 5’ /W?g / A s 59-3316053 Nol Applicable
i
" 7 - n
?2[7 7 CDWJ”A Zip Country 5. Centificate ot Status Desired (] g{?e'g?qlﬁfg:m“a'

6. Name and Address of Cirrent Registéred Agent 7. Name and Address of New Registered Agent™ ™ = = -

Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL i 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 famifiar with, and accept
the pbligations of registered agent. . L - o v a . .
[T i e ey f
fature. type or pricted name of restered agent and it i applicable.” § 4 - {NOTE: Hegisterad Agent signature required when reinstaling) DATE
RN Y 1) RN T .
T FILE NOWIL FEE IS $150,00 |~ 9--Election Campaign Financing. o $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.» L ,EAdd_ed to Fees
10, 22V VTS i 0% L OFFICERS AND DIRECTORS 77 11. e Lot ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ilTL'E':‘Jv'__’ D o . s 3 Delete e | T {Jthange [ Addition
wave.". . | JENNINGS, JAMESD .~ | - MAME :
STREET ADDRESS | 7183 JORDON RD. . STREET ADDRESS
CITY-ST-2P LEWISBURG, OH 45338 CITY-ST-2IP
e D [ Delete TIME [Jchange [ Addition
NAME WILKERSON, DALE H NAME
STREET ADDRESS | 8108 BENTBROOK PLACE STREET ADRESS
CITY-ST-21F PEWEE VALLEY, KY 40056 CirY-8T-21P
me (D O Delete CTE [Jchange [ Addition
HAE JOHNSTONTIMOTHY =~ 7~ ™~ ~ Twwie T T | T — - - - -
STREET ADDRESS | 9430 TALL PINES WAY STREET ADDRESS
CITY-57-7P PIQUA, OH 45356 CITY-ST-2P
TITLE 1 Delete TIMLE O crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ elete TIMLE [ Change  [7] Addition
HAME ) HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . | cy-st-2P
il ‘ ‘ ] Dot TLE [ change [ Addition
HAME ; § NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2P | - CITY-ST-2IF

127 | nereby certify that the.information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(i), Florida Statutes. | further certify that the information

' indicaled on.this report & supplemental repart is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or diregtor
of the corporation or Lhe receiver or trustee empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 1C or Block 11 it
changed, of on an attachment with an address, with all other like empowsred.

SIGNATURE: %4‘% ,/—527'“ﬂly (737) 998087

A

SIGNATURE AND r@oﬁ PRW NAME OF SIGNING OFFICER OR DIRECTDR Date Daytime Phane #

EXT )



