2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000018469

1. Entity Name
CLOWN SHOES AND PROPS, INC.

Principal Place of Business - Mailing Address

23313 SO DEWEY ROBBINS ROAD

HOWYEY IN THE HILLS, FL. 34737-4002 HOWYEY IN THE

23313 50 DEWEY ROBBINS ROAD

HILLS, FL 34737-4002

DO NOT WRITE IN THIS SPACE

L]

FILED
Feb 21, 2005 08:00 AM
Secretary of State

AR

01252005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
59-3429793 Not Applicable
" $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Regiﬂéred Agent

SCOTT, WAYNE A _
23313 SO DEWEY ROBBINS RCAD
HOWYEY IN THE HILLS, FL 34737-4002

DO NOT WRITE
IN THIS SPACE :

the obligaticns of regisiered agent.

SIGNATLURE

8. The above named entity submits this statement for the purpose of changling its reglstered office or registered agent, or both, in the State of Florida. 1 am familiaz with, and accept

Signature, typad or prinled_name of registered agent and Iitle If applicable.

(NOTE. Registered Agent signature required when reinstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee'will be $550.00 .

9. Election Campalgn Finarcing
Trust Fund Contribution

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CiTy-ST- 2P

D

SCOTT, WAYNE A

23313 SO DEWEY ROBBINS ROAD
HOWYEY IN THE HILLS, FL 347374002

D

SCOTT, MARGARITE J

23313 SO DEWEY ROBBINS ROAD
HOWYEY IN THE HILLS, FL 347374002

TiTLE

NAME

STREET ADDRESS
CITY - 5T-Zip

TITLE

NAME

STREET ADDRESS
CITY -§7-ZIP

DO NOT WRITE

Org-024 1s0.

TITLE

NAME

SIREET ADDAESS
LTy -5T-2P

TITLE

HAME

STREET ADDRESS
CIFY-ST-2P

TME

NAME

STREET ADDRESS
Ciry-Sr- 2P

IN THIS SPACE

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualdy for the exemptian stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is frug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other Iil?owered,

A’/vﬁ&’

£
SIGNATURE AND T\?'Eﬁ OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

A~I§ o5 I5h 724 3054

El I‘)ay?lr‘nc Prone #



