2004 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT Mar 09, 2004 8:00 am

DOCUMENT # P97000066052 Secretary of State
1. Entity Name
CLOVER S CORPORATION 03-09-2004 90044 026 ***150.00
Principal Place of Business Mailing Address
1159 HARBOUR ISLAND ROAD 1159 HARBOUR ISLAND ROAD
ORLANDQ, FL 32809 ORLANDO, FL 32809
T s 0 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3459583 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eeee.ggq l.;dr:d‘:lional
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registeraed Agent

Name

STINE, JOSEPH P

1159 HARBOUR ISLAND ROAD Street Address {P.0. Box Number is Not Acceptabile)
ORLANDO, FL 32809 - - R -

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or 1egistered agenl, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and titke f appicable, (NQTE: Regratered Agent signatwa réquired when ressiating) DATE
FILE NOWH! FEE IS $150.00 9, Election Campaign F.mancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TE PSTD 1 oelete TME mMng 1 addition
NAME STINE, JOSEPH P NAME
STREET ADDAESS | 1159 HARBOLUR ISLAND ROAD STREET ADDRESS
oTv-s1-70 | ORLANDO{GP 32809 CATY-5T-2P ORLAND FL) 38 Oci -3036
Tme O Detere e T Ocrange  CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-ZP CY-ST-2P
TTLE ’ - ] pelete TIE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
e PR © [ Dekee TLE - L. R B . ) D_Change ) [ Addition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TLE [ pelete ITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE O elets TME Ocrange O3 Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-SI-2F

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){\). Florida Statutes. | further certify that the information
indicated on this report o1 supplemental repori is Irue and accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or director
of the corporation or the receiver or ru mpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen, anyaddre! ith all other Ii_ke empowered.
SIGNATURE: Do, %, 200 40)-878-1>

W@' AND TYPED OR FRINTED NAME OF SIGNING OFFCER OR DIRECTOR




