2005 FOR PROFIT CORPORATIO FILED
ANNUAL REPORT .- :+ Apr 18, 2005 08:00 AM
DOCUMENT # P96000066593 ' s Secretary of State

1. Entity Name
CLIPCOQ, INC.

Principal Place of Busidess ) T Maiing Address
1207 S. SWINTON AVE 1207 5. SWINTON AVE
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

S AR

NI

[T

04122005  No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE P FopTeiTa
65-0685722 Not Applicable
5. Cariificate of Staws Desired |} ?ﬁ';fq ‘ﬁiﬂﬁ"“"
§. Name and Address of _(_:_ilrrnnt Registared agent ’ N T TR R

CLIPPINGER, GERALD P DO NOT WRITE
DELRAY BEACH, FL 33444 IN THIS SPACE

8, The above named entity submits Iis statement Tor the purpose of changlng its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
tne obligations of regisiered agent. - :

SIGNATURE - - — - : —— —————— ———
Sigrature, ypod or printed name of registered agent and Gtk if applicable. (NOTE: Regisrared Agent signature required when felnatatng) _ - TATE
9. Election Campaign Finaricing K
Aﬂ.: *Eyq‘o’%%sl:gf.laiﬁ'gg -ggSO-OO Trust Fund Cé:ntr?buticn. ’ O figﬁmh:_gsﬂ ¢
10, "~ ” GFFICERS AND DIRECTORS [ T —
s wPs T - :
NAME CLIPPINGER, GERALD P
STREET ADDRESS [ 4877 NW 99 LN
ov-sT-Zp | CORAL SPRINGS, FL a0o00312370 o
eE Lo A — - 04¢18/05-80082-002 150,00
NAME CLIPPINGER, SHARON ;

STREET ADDRESS | 4877 NW 65 LN
Cy-sT-2p CORAL SPRINGS, FL
e S
HAME
STREET ADDRESS

DO NOT WRITE
ol | ) | IN THIS SPACE

STREET ADCRESS
GITY-ST-21P

TRE T - -
NAME

STREET ADDAESS
CiTY-ST-2P
TIneE

NAME

‘STREEF ABDRESS
CiTY 5T 2P

12. 1 hereby cerdly that the information supplied v.'-it_h this ﬁling ‘does not qualify for tha exémption stated in Section 119.07(3)(), Florida Statutes, [ Fusther cortify that the information
indficated on this raport ar supplementaf report is true and accurate and that my signature shail have the sama legal effect as if made undar cath, hat | am an officer or directar

af the corporation or the Tacalver or trustag empowersd 10 exetuts this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, &r on an attachment with an acfdress, with all other like empowered, ’

SIGNATURE: %@%ﬁgnm«, ’7% 6‘_/05‘_ - é’sﬂ%&&l@o

SiGNAFURE AND TYPED i) ME OF SIGNWDFFICEA OR DIRECTOR e Daytime Phons #




