2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - ~.. . FILED

DOCUMENT # P97000030427 May 02, 2005 08:00 AM
1. Entity Nama
ecretary of State

CLEMONS & CLEMONS INC, y
Principal Place of Business Mailing Adciress
110 CHEROKEE ST " POBOX 736
SATSUMA FL 32188 SATSUMA FL 32189
us us

{

L4

Suite, Apt, #, elc. Suite. Apt. #, elc. 1st MOORE CR2E034 (10/04)

City & State City 8 State 4. FEl Namber [ [Applied For

) 59-3435213 1 ot Amrinats
Zp Country op Country 5. Certificate of Status Desired [ gi'gglﬁidé“‘maj
6. Name and Address of Cutrent Ragistered Agent " 2 Narne and Address_of-New Rogistered Agent O

Name

.[I;glshg gglcar_( )EQF\/FEII:IISE Street Address (P.O. Box Number is Not Acceplable} ’ o

PALATKA FL 32177 o . o .

City FL Zip Code

8. The above named entity submits this slatamént for the purpose of chahging its registerad office or registered agent, or_both-_ in the State of Florida, | am familiar with, and acce'prl
the obligations of registered agent.

SIGNATURE e emmw e L —
Signature, typed of praled nama of regislersad agent and bie § appficat e [NCTE Ragistered Agert sranatuca ragursd whan sminsiaing) DATE

—_

FILE NOW!Y FEE I§ $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added fo Fees

40, OFTICERS AND DIRECTORS , 11. ] ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
HiLE P ) Delete LnE [C1change [ Addition
NAME CLEMONS, GREGORY SR. NAME

SIREET ADDRESS | 110 CHEROKEE STREET STAFET ADDRESS UUQQG&S‘}SSU‘}S

orv-s-2p | SATSUMA FL 32189 - Yowsew 05/02/05-80051-013 150,00

TITLE VP [ Delete Hite [ Change 3 Addition
NAME CLEMONS, MELISSA HAME

STREET ADDRESS | 110 CHERCKEE STREET STRFETADDRESS

cliiy-S1-2IP SATSUMA FL 32189 GiY-ST-21

g 1 Celeta 1ITLE O change [ Addition
NAME NAME

STREET ADDRESS STREE | ADDRESS

CliY-ST-21P CATy-81-21P

TILE O belete it ] Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CilY-5T-2IP . CHTY-S1- 26

MLE ' O Delete Tt [ Ghange [ Addition
NAME NAME

STREET ADDPESS STREET ANDRESS

CIIY-ST-2P chy- ST 2P

e ] Detete niLe [ change  TJ Addifich
NAME NAME

STREET ADDRESS STREEF ADGRESS

CiTY-S1-21P CITY-51- 2P

12. | hereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trug and accurate and that my signature shall have the same legal effect as if macle under oath, ?t | am an officer or director
i

of the corporation or the receiver or trustes empowerad to execute this repert as required by Chapter 607, Florida Statutes; an?’hat?,naa?e ap)| s in, Block 10 or Block 11 if
s ,
125 AR

changed, or an an attachment with an address, with;ll other like empowared. T

SIGNATURE: - - (reqo r‘}l FLleamaps SR j///;fﬁ" o

D NAME OF SIGRING OFFICER O DIRECTOR Date

Daytime Phone 4



