2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2004 8:00 am
ecretary of State

DOCUMENT # P96000066558 TR 04-13-2004 90035 026 ***150.00
1. Entity Name
CLEARWATER TOWING SERVICE, INC.
Principal Place of Business Mailing Address
1597 N HERCULES AVE 1955 CARROLL ST 3 405 1675
CLEARWATER, FL 33765 CLEARWATER, FL 33765
e ARG EVAMAD
L) Sty .
Sulle, Apt. #, etc. Suite, Apt. #. etc. 04062004  Chg-P CR2E034 (10/03)
¥ & Slate City & State 4. FEI Nurmber Applied For
//2% tﬂfz” \-9-/ 59-3413148 Not Appicable
jﬁ 74 { C°”"""_ Zip . o Country _ | 5. Centficate of Status Desired »D_”gg gesq Additianal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Nams -

CORDNER-JAMES, SEAN
1609 GENTRY ST
CLEARWATER, FL 33755

27 I s

City

FL | Zip Code

e pur

=7
; yfem

of changmg its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

' Sevw (o ptize- TnmeS

SIGNAT

4/2/0¢

——r
Signalure. typed or prinmme of ighistered agent ag ti

apphcabia

{NOTE: Registered Agent signature required when reinslating)

“pare £

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS | IEEE ADDITIONS {CHANGES TO OFFICERS AND DIRECTQRS IN11

TLE P 3 et me W Lo Brtfenge [ Adgiton
RAME CORDNER-JAMES, SEAN NAVE iy / /(fZ'

STREETADORESS | 1609 GENTRY ST smeet wooness | /72 =3 o

orv-se2p | CLEARWATER, FL 33755 ovsize (ALt /g Zéc </ 3 5’,7&;

TITLE 3 Deiete TIILE " [change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2P

TITLE 7 Delele TITLE Cchange J Addilion
NAME " T TTTT - TTTOT T ME "’ - -

STREET ADDRESS STREET ADDRESS -

CITY -§7-1P CITY-ST-2IP

TILE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

TINE 3 Dalele TILE {J Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2P

TITLE O petete TILE [J change ' [T] Addition
NAME NAME

 STREET ADDRESS .- STREET ADDRESS

CITY-ST-21P ez / piTY-5T-21P

12. | hereby certily that the information suppligg
indicated on this report or supplementalréport ig tru
of the corperation or the receiver or tpaStee erpfowgfad
changad, or on an attachment witi)é

SIGNATUR

exemption stalad in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if mace under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S‘Eﬂnj dmc%m-ﬂ“ AmES. 3/ 7/;%

SIGNATURE AND TYPEDMH PRINTED NAME OF s:c?lm: QFFICER OR DIRECTCR

Date
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