2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Feb 12, 2005 08:00 AM
DOCUMENT # P95000037277 i o Secretary of State

1. Entity Name

CLEARWATER FINANCIAL INVESTMENTS, INC.

Principal Place of Businéss _ ’ Mailing Address
210 DOUGLAS RD. EAST  _ 9430 TALL PINES WAY
OLDSMAR, FL 34677 PIQUA, OH 45356 US

s LR

02082005  No Chg-P CR2EG34 (10/03)
DO NOT WRITE IN THIS SPACE P Fosted o
59-3316053 Not Applicabla
5. Cerificale of Stalus Daslred O $8.75 Additonal

Fee Required

TR T Y S

6. Name and Address of Current Reglstered Agent

CT CORPORATION SYSTEM DO NOT WRITE
PLANTATION, FL 33324 i ’ : o IN THIS SPACE

8. The above namad entily submits this statemeént for the purpose of changing its registersd office or ragistered agent, or both, in the Siata of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of Tégisiered agenl and tille T anplicabla. (MOTE. Heglstertd Agent sighatura requirea when relnstating) ' DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ~ 2Iﬂ§“{f‘|i’|ﬂ£@?‘ D s
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees {12/ 2 0500044018 150,00
10. . OLFIGERS AND DIRECTORS I “ T SR i

HIE D _ - ’ —
NAME JENNINGS, JAMES D
STREET ADDRESS | 7183 JORDON RD.

GiTY-ST-2p LEWISBURG, OH 45338 )
TILE D o o 7 T
HAME WILKERSCN, DALE H

STREET ADDRESS | 8108 BENTBROOK PLACE
CITY-5T-2IP PEWEE VALLEY, iKY 40056

1IILE D -
NAME JOHNSTON, TIMOTHY

9430 TALL PINES WAY '
Efifiﬁffm PIQUA, OH 45356 DO NOT WRITE

o |7 ~INTHIS SPACE

NAKE
STRLET ADDRESS
CI7y -S1. 2P

TIRE

HAME

STREET ADDRESS
CITY-ST-2IP

IME

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby cerlify that the information suppiied with this fing does not qualily for the exemptio staled in Seciian 119.07&3;(7). Florida Statutes. | kuther certlly that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under vath,; that | am an officer or direcior
ol the corparation or the receiver or trustes ampowered (o execute this repor as requited by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 111

changed, or on an aitachment with an address, with alt other like empowered,
2—8-0¢ 937-FI~B24 S0y

SIGNATURE: . ,
KTED NAME OF SIGMING QFFICER OR DIRECTOR DCate Daytime Prone ¥

SIGNATURE AND

— L



