FILED
2005 FOR PROFIT CORPORATION o Mar 02. 2005 08:00 AM

ANNUAL REPORT

™ g o
DOCUMENT # P97000071837 Secretary of State

1. Entity Nama
CLARY UTIUTY LOCATION, !NC

PR T i 20 T~ ey Z R B £ Lyt ¥ ,_.; b il
Pnnc;pal?faceo!ﬂusmess T R A e, TR CE N A T g S

3830 CROWN POINT ROAD 3830 CROVN POINT ROAD
SUME A SUITE A
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

100

041182005 Mo Chg-P CRZEQ34 {10/03)

DO NOT WRITE IN THIS SPACE YT Apieaa

59-3463380 Not Applicable
. . $8.75 Addtlenat
g. Oerrhﬁcaie of Status Qésnred E’ ' Fae Requirad )

6. Name and Address of Current ﬁeﬁistefed Agent

DOUGLAS, WARDA. o0 | | DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

8. Tha above named entity submits this statement jor the purpose of changlng us regsste{ed office ar registared agent, or both, in ihe Szata of Florida, | am familiar with, and accept
the obigations of registered agent.

SIGMATURE ' = — e . .
Signature, typed o printed name of registerad agant and tide if applicabie. {NOTE. Registaced Agent signature requiead when reinstaling} DATE
FILE NOW!! FEE IS $150.00 8. Eleation Campaign Financing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribulion. £ AddedtoFees
0. OFFICERS AND DIRECTORS ! B
THLE DPTS
N CLARY, GREGORY B -
$TREET ADORESS | 3830 CROWN POINT ROAD ) ‘UEHJE D24E930
orysTar | JACKSONVILLE, FL 32257 o U302/ 15-80043-014 158,75
TIILE
KAME
STREET ADDRESS
CITY-ST-2IP
NE
HAME

e s o DO NOT WRITE

o . ' | IN THIS SPACE

NAME
STREET ADORESS
iy -si-2P

TITLE

NAME

STREET ADDRESS
CITY -ST-2P

THLE

NAME

STREZT ADCAESS
Ciry-st1-21p

12. | hereby certify that the information syppHet®ph this filin does not quallfy for the axemption stated in Sschon 119 07| 3)( ), Flarida Statules. ! further certify that the infarmation
indicated on this report or supplsantal regert is true and accurate and that my signature shall have the same legal e fect as if made undar cath; that | am an officar ¢r director
of tha corperation of the ragp g€ empawered lo execute this [BpaTtys required by Chapter 607, Florida Stgiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachy dddress, with 2 o
?/ of 5’0 -2¢eo —2767

JGNING OFYICER OR DIRECTOR Daytime Prore #

SIGNATURE:




