2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT #7{’98'0000457205 ’ Feb 01, 2005 08:00 AM

1. Entiy Narme _ Secretary of State
CLEAR'S SILAT, INC.

Prinzipal Place of Business o - Mailing Address o - -
3932 MARGANTON RD. 3932 MORGANTON RD

MARYVILLE TN 37801 "7 MARYVILLE TN 37801
Suite, Apt. #, atc. _ T Suf!e, Apt 7# atc. : 1;‘-1' MOORE CR2ED34 (1 0104)
City & State T | cryasawe 4. FEI Number - Applied For
’ ] 59-3517871 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired [ §e8e'g§q a"\i‘ri:;““"a'

&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

= Name
(‘I:OABFE]RQES%%LT‘I‘\:]LJSATN Street Address {P G Box Number is Not Acceptakie)
TAMPA FL 33617

City FL Zip Code

8. The abave named entity submits this siatement for the Purpose of changing 1ts registered office or registered agent, or bath, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent. - : - ) .

SIGNATURE — . I — - e -
Sigralure, typed of phnted name of rogrsterad agent and tlfé if applicable INOTE Regsiared Agent signature raguined when minstatng) ) . DATE
- R R T | —
FILE NOW!!! FEE I$ $150.00 } 8, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribuion  [J  Added to Fees

Make Check Payable to Fiotida Depariment of Stafe

10. ~_ OFFICERS AND DIRECTORS B EIN ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

m P o o C Cpese e D change [ Addition
NAME CLEAR, RICHARD NAMF

SIREET ADDRESS | 3932 MORGANTON RD SIRLET ADDRESS HOOINNAT94 08
OInSIZP | MARYVILLE TN 37801 B LN D202 A05-80024-015 150,00

WILE T o [T Delete TE O] Change [ Addilion
NAME 1 NAME

SIREET ADDRESS SIELET ADCHISS

GHY ST-ZP S -SI- 2P

HILE ) - o T pelete e [ Change  [J Addition
NAME NAME

SIRECT ADDRESS STREET ASDRLES

GIY-S7-2IP Y-S0 76

IHLE ) o T {7 Detele N Bl [ Change  [T] Addition
NAME HAME

SIRFTT ADDRESS . SIAEEY ADDRESS

CTY ST-4P QY51 BF

IITLE R D oeiete e S ’ [T change T 'Addition
NAME NAME

SIRIET ADDRESS STHET ADDRESS

CIve-S1-2IP CITe-8i- P

m N ‘ [J Dstete Yo [J Change [ Addition
NANF HAF

SIRET ADDRESS . ’ SIRTET ADDRESS

CHY S1-2P . - CIry-51.2P

12, 1 hereby cerlify that the information supplied with this 'ming does net qualify Tof fTe éxemption stated In Section 112.07{3)}7, Florida Statutes. 1 further certify that the information
indicated on this repert or_supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 1f
changed, or on an attachiment with g address, wnh(all other like empow

SIGNATURE:

Doytma Phane #

SIGNATURE AND TYPI

. YT Y . T .




