2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000046061 Jan 24, 2005 08:00 AM
1. Enity Name - Secretary of State
CLOVER LEAF HOME SERVICES, INC.
Principal Place of Business  ~~ B - Mailing Addrass N -
16577 SE 96TH AVE 16577 SE 98TH AVE
SUMMERFIELD FL 34491 " SUMMERFIELD FiL 34491 )
:
i N
Suite, Apt #, elc. S Suite, Apt ¥ etc. ) i ) 15t MOORE CR2E034 (10[04)
City & State o City & State © 7 | 4 FEiNumber Applied For
59-3448763 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired - fi.:g];ged;ﬁona]
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
— e
%g%(f ggg?—lfg .]A-\VE- Street Address {P.O. Box Number js Not Acceptable)
SUMMERFIELD FL 34451
City FL Zip Code

8. The above namat entity submits this statement jor the gurpose of changing its registered office of registered agent, ot both, in the State of Florida. ['am familiar with, and accept
the ob:ligations of registered agent.

SIGNATURE . — — ;

" Sgnatwra. typed of printed name of registared agent and ulle T spplicabf NCTE Regstaiad Agenl signature requited when rainstatiag) DATE

p— B -
Aft FIHIJ‘!E NO"%OS FEEU:fusgso'ggo 00 9. Eisction Campaign Financing  $5.00 May Be
er May 1, ee Will Be $550. ) Trust Fund Contribution. [T Added to Fees
Make Check Payable to Florida Department of State
10, —CFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iy P [ pelete BTIE [[J Change  [] Addition
NAME LUCK, ROMALD L. HAME
SIRFETADDRESS | 18577 SE 96TH AVE. . STREET ADDRLES
CyY-51-2IF SUMMERFIELD FL 34481 . CITY-51- 4P
L VP - O pelete X nne [ change [ Additicn
NAME LUCK, NANCY . NAME
SIRFFT ADDRESS | 16577 SE 96TH AVE. . SWELT ADDRESS
CITY-ST-2IF SUMMERFIELD Fi 34491 SYLSE 2P
iile - O etete e Ol change [ Addilon
MAME NAME
HOOOOO1837 3

GUREFT ADDRESS SIRFFT ADDRFSS ; - e X
- . (/240530100023 150,00
Ttk O Delete e Ol Chenge ] Adcilion
MAME NAME
SIREFT ADDRESS STREET ADDRESS
Clt¥ st-21p CliY-S1-7IP
e - Opeets B e [ Change [ Acdition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIrY-si e Gty -SI- 20
it T Opecte K e [ chenge [ Additian
NAM[ HAME
STREET ADDRESS CTREFT ALDRESS
CITY-SI-7iP Ot -1 2P

12. [ hereby certi&/ that the information supplied wilh 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 repart is true and accurate and that my signature shall havs the same Jegal effect as if made under oath, that| am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addiess, with all cther like empowersd B

SIGNATURE: M'B,M /%%/c'qB,Zuck VP

SIGNATURE AND TYAED OR PRINTED N)ME OF SIGNING OFFICER QR DIRECTOR Daite. 1 1ayhema Phone #




