2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000030427

1. Entity Name .

CLEMONS & CLEMONS iNC.

Principal Place of Business Mailing Address

110 CHEROKEE ST P O BOX 736
SATSUMA FL. 32189 agTSUMA FL 32189
us :

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suita, Apt. #, eic.

FILED

Apr 02,2004 8:00 am

ecretary of State

04-02-2004 90027 041 ***150.00

I

VIVNVWYWwDY

|

|

il

T TRIM BOOKEEPING —
6683 CRILL AVENUE
PALATKA FL 32177

JRR R -,

MOORE CR2E034 (11/03)
City & Siale City & State 4, FE! Number Applied For
59-3435213 Not Applicable
Zp Couniry &p Country 5. Certificate of Stalus Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nol Acceptable)

¢

Cily

FL Zip Code

the obligations of ragistered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titis if appticable.

(NQOTE: Registere Agent signaturs regurad when reinstating)

BATE

Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be
Added to Fees

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1
TIME P [ Delete l TIME [J Change  [] Addition
NAME CLEMONS, GREGORY SR. NAME
SYREET ADDRESS | 110 CHEROKEE STREET STREET ADDRESS
CIY-ST-2P SATSUMA FL 32189 CITY-ST-2IP
1ITLE VP ™ pelete TnF [ change [ Addition
NAME CLEMONS, MELISSA NAME
STREET ADDRESS (110 CHEROKEE STREET STREET ADGRESS
CITY-$1-2IP SATSUMA FL 32188 CITY-5T-2P
TILE [ pelete TITLE [ Change [} Addition
HAME HAME
orn| STREETADDRESS | . L . STREET ACDRESS . _ e
chry-s1-2p CITY-ST-ZIP
TIILE ' (] Deiete TITLE O ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-st-7IP GITY-$T-21P
L (1 Detete TILE [Jchange T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-ZP CITY-ST-2IF
e O pelste TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-ST-2IP

changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE:

N Maliese Clamans ~ 0P 65-|-0¢

12. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(}). Florida Statutes. i further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

BeL) (49973 F

SIGNATUHRE AN

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dane

AN

Daylime Fhore #




