\

2004 FOR-PROFIT CORPORATION
- ANNUAL REPORT (AR) '

DOCUMENT # P97000036921

1. Entity Name

CLOWN MARKETING, INC.

Principal Place of Business

29600 HIGHWAY 27 .
P.O. BOX 399 Co
LAKE HAMILTON FL 33851

Mailing Address

P.O. BOX 399
LAKE HAMILTON FL 33851

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02, 2004 8:00 am
ecretary of State

04-02-2004 90076 019 ***150.00

[V 2R A it

R

[0

KLEIN, JACK J

29500 HIGHWAY 27

P.O. BOX 399

LAKE HAMILTON FL 33851

MOQORE CR2ED34 (11/03
Ciy & State Cily & State 4. FE! Number Applied For
65-0754089 Not Applicable
Zi o] i Count iti
® ountry Zip ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Ragistered Agent 7. Name and Address of New Repistered Agent
—— J— . . . Name

Street Address (P.O. Box Numnber is Not Acceptable)

City

FL ] Zip Code

the obligations of regisiered agani.

SIGNATURE

8. The above named enlity submifs this statement tor the purpose of changing its registered office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept

Signature. typed or prinled name of registered agent and itle f appicable.

(NOTE: Registareg Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST 1 peiete TITLE [ Change [ Addition

NAME KLEIN, JACK NANME

STREET ADDRESS | 29600 HIGHWAY 27, PO BOX 398 STREET ADDRESS

CiTY-ST-ZIP LAKE HAMILTON FL 33851 CITY-ST-2IP

TITLE D O cetete TITLE [ Change [ Addition

NAME KLEIN, SARAH NAME

STREET ADDRESS | 29600 HIGHWAY 27, PO BOX 399 STREET ADDRESS

CITY-ST-2IP LAKE HAMILTON FL 33851 CITY-ST-2iP

TITLE O oelete TITLE [ change [ Aadition
—lpapETT T | ——— e ——— —e e - - © e NegAME- - f — T e e e e e

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE I oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE O oetete TILE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-51-2iP

TITLE 3 pelere TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-20P

SIGNATURE:

12, {hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ik Klper, [TacK Kotk

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

M . 8, 200 JpT-¥I7FIRE |




