2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000064476

1. Enfity Name
CLEMONS INSURANCE AGENCY, INC

-~ Mar 02, 2004 08:00 AM
Secretary of State

Principal Placa of Business

1573 CINNAMON BEAR CIRCLE
TALLAHASSEE, FL 32314

Maifing Address

1573 CINNAMON BEAR CIRCLE
TALEAHASSEE, FL 32311 1S

DO NOT WRITE |

N A GEVE

. . . 03012004 No Chg-P CH2ED34 (10/03)
N TH'S SPACE 4. FEI Number Appliad For
£8-3453873 Not Applicebie
5. Certificate of Stalus Desired [ ?&gfqgf:éﬁ"m

8. Name and Address of Currant Hegistared Agent

CLEMONS, PAULI1JR
1575 CINNAMON BEAR CIR
TALLAHASSEE, FL 32311

DO NOT WRITE
IN THIS SPACE

2. The above named entity submits this statement for the
the obligations of reglstered agent.

SIGNATURE

purpose of changing its registared office or x:eqfsrsred agent, or bath,n in ‘th'e Sfate of Frorida. { am famillar with, and accept

Sigrawra, typed or arimtesd name of tagistersd agert snd tite If pplicabte.

{NOTE: Registesed Agent signature sequiied whan relrstatng)

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fes will ho $550.00

9. Election Campalign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

Vdrtds He-g30030-016 150,00

190.

OFFICERS AND DIRECTORS

D

CLEMONS, PAUL | JR

1573 CINNAMON BEAR CIRCLE
TALLAHASSEE, FL 32311

THLE

BAME

STREET ADDRESS
CiTY- §7-2P

HILE

HAME

STRELT ADDRESS
CiTY-51-2P

TMLE

HaME

STRCET ADDRESS
CIFy-57-2P

DO NOT WRITE

MLE

HAME

STREET ADDRESS
CY-§T-2F

~ IN THIS SPACE

TITLE

NAME

STREET MDORTSS.
{17y -sT-2P

TLE

HAME

STREET ADDRESS
CffY.ST-2P

12. | hereby cartify that the information supplied wit this

filin
indicated on this report or supplemental report is true ang
of the corporation of tha receiver ot brustee empawtgr:ld 1o execute this report
Wi

changad, or on an sttachment with an

SIGNATURE:

\TUME AND TYPED OR PANTED NAME OF

does not qualify for the exemption stated in Section 119.07(3)), Florida Stalutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or direclor
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

| other U ed

OFFICER OA Tyt Phons &




