2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 17,2004 8:00 am

DOCUMENT # P97000046061

1. Entity Name

CLOVER LEAF HOME SERVICES, INC.

Secretary of State

03-17-2004 90001 027 ***150.00

Principal Place of Business

1118 CHAPARRAL DRIVE
LADY LAKE FL 32159

Mailing Address

1118 CHAPARRAL DRIVE
LADY LAKE FL 32159

2. Principal Place of Busingss

165 77 SE Fé

3. Mailing Address

Bhve | 16597 SE

SE U2 Ars

I

11

[l

(i

Suite, Apt. #, etc.

Suite, Apt. #, ete.

MOOCRE CR2E034 (11/03}
City & State . City & State 4. FEI Number Applied For
r_ mm.s‘/z';}é'/(), #L 931/?’7572104"5/0, :?'I 59-3448769 Naot Applicable
Zip Country Zip Country - 8.75 Addi |
3 49[¢ / AR o L T 4, / AR O 2 5. Certificate of Slalus Desired O fee Reqmreé"""a
5. Name and Address of Current Registered Agent 7 Name and Addtess of New Registered Agem
Name
-~ —UCK;RONALDL— ——- -+~ — == - -
1118 CHAPARRAL DRIVE Street Address (P.O. Box Numbey is Noj Accept ble)’_
LADY LAKE FL 32159 les7 7 52" 26 4 Hie
Cit - Zip Code
Surnmendield FL | 2vcca/

8. The above named entity submits this statermnent for the purpese of changing its registered office or registered agent, ofBoth, in the State of Fhorida. | am familiar with, and accept
the obligations of registered agent.

senarure KomaLd b Lue k

Signature. typed or printed name of registered agent and fitle if apphcable.

(NOTE: Registesed Agent signalure required when remnstating)

DATE '

ee will be $550.00.

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 10 Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Dalete TITLE bg Change  [J Addition
NAME LUCK, RONALD L. NAME

STREET ADDRESS | 1118 CHAPARRAL DRIVE STREET ADDRESS | )l G777 S & P fHVE.

ov-si-zF |LADY LAKE FL 32159 CY-ST-ZF s e SL,LJC }d Ji 344G |

TIE VP 1 Delete TITLE hd Change  [1 Addition
NAME LUCK, NANCY NAME

STREET ADDRESS | 1118 CHAPARRAL DRIVE SRETRORESS | [ (p S77] S E PLFEMAVE

ar-s-0p  |LADY LAKE FL 32159 CITY-S§1-2F SN !-\I efd 3| Zudd|

TILE | S O oelete THLE Cichange [ Addition
HAME NAME

SIREETADGRESS | - -- STREET ADDRESS - - - —— —
£ITy-ST-2P CITY-5T- 2P

TITLE [ Delete THLE [ Change [ Addition
NAME NAME *

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-51-21P

1MLE {1 Delete TITLE I Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-§7-2IP

TIE 3 Delete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21p CITY-5T- 2P

O Lk 1P

/l/?/fdo/B ZA(CA I/Oj/f:/ﬁa/

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that { am an officer or director
of the corparation or the receiver or trustee empowered to 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 iike empowered.

SIGNATURE: _Z/4st044

F§2~
758 F4TY

SIGNATURE ANZAYPED OR l@yﬂn }me OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phene #
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Cleser lZ4F Horme Sen . Joe
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16577 SE 961h Ave
Sutnmerfield, FL 34491




