FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P96000009720 Secretary of State
02-14-2005 90069 037 ***150.00

1. Entity Name
CLAY ALBRIGHT, INC.

Principal Place of Business : . Mailing Address

1030 SE 17TH STREET .. PO.BOX830Z20 .
OCAAFL 3471 ... OCALAFL 34483 . : | -50014914

B T |ﬂll|lﬂ||ll||IﬂllIllmmﬂlIHIII]!IIIIIIIﬂﬂIIIIHIHlIII
b7 g /s Ape _
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-P CR2EQ34 (10/03)
Citw& State City & State 4. FEI Number Applied For
__@2&{4 ﬂ : 59-3366267 Not Applicable
Zi 4 Country - Zip Country - ) $B.75 Additional
é ;?[ ,/,7 5_ I/l - 8. Certificate of Stetus Desired O Foe Required
6. Name and Address of Curreni Registered Agent 7. Nams and Address of New Reglstered Agent

Name
ALBRIGHT, CLAY

1030 SE 17TH STREET ) " Street Address (P Nurgber is NojAccepiable) _
QCALA, FL 3447 # lgx Ava l/é, é:

“Degly H- FL | %575

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

SIGNATURE
Signenurs, ypad oF prasted neme of reg:sianect sgent and thls f appicabie. (MOTE: Ragrstensd Agent sptus tecured when renstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L] AddedtaFoes

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 1 Detete TRE M Change L] Addition
NAVE ALBRIGHT. ROBERT C NNE _

STREET ADDRESS | 1030 SE 17TH STREET ST o) % ) ) (87 AvEno&

ov-5-2P | OCALA, FL 34471 o521 Pléala, L. YA TS

wme - O petete TE £ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CRY-ST-2P

LE [ petse TmE [ change [ Addition |-
NAME NAME

STAEET ADDAESS STREET ADDRESS

CTY-5T-2P CITY-ST-2P

TITLE ) O Defete TME [ change [ Addition
we 77| A T : ' - T
STREET ADORESS STREET ADORESS

CIFY-ST-ZP CiTY-§1-2p
" Tme 7 Delete mE : Dohange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CiTY-ST-27

TME O Detete TIMLE [l Change [ Adcition
NAME MAME

STREET ADDRESS STREET ADORESS

CAyY-ST-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quallly for the exemplion stated in Section 119 0?%3)0) Florida Statutes. | further centify that the information
Indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director .
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Block 11 4f

changed, or on an amhn%ﬂress with all other like empowe
SIGNATURE: T {32008 324D G005

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Oeytrms Phone &




