2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98600045487 Feb 20, 2004 08:00 AM
1. Enaty Narre Secretary of State
SOUTH FLA OF CLEWISTON, INC.
Frincipat Place of Business Mailing Adcdress
920 E DEL MONTE AVE 920 E DEL MONTE AVE
CLEWISTON FL 33440 CLEWISTON FL 33440
Sute, Apt. # elc V = Suie, Apt. #, glc. . MOGRE CROENS4 (1 -”03)
City & State ) ' City & State ' 4. FEl Number Applied Far
- o 65'0852603 Mot Applicable
op Country 7ip Couritty 5. Cericate of Status Desired 0 ?eBe.gZ] ﬁied;ﬁona!
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

HENDRY, JOSEPH M Il

606 SUGARLAND HIGHWAY Street Address {(P.O. Box Number is Not Acceptable)

CLEWISTON FL 33440 _ e

City ' FL | Z° Cote

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agant, or beth, in the State of Florida. | am famifiar with, and accepl
the cbligations of registered agent.

SIGNATURE . i . L e N R
Signature. tvped o panted name of regislared agent and ttla f apphcable. (NOTE. Regnstered Agent signature required when censtaing) DATE
EILE NOW!! FEE IS $150.00 . . . .
. . Elect Fi
After May 1, 2004 Fee will be $550.00 9 Election Campaign financing 1 $5.00 May B
Make Check Payable to Florida Department of State - ’
10, QFFICERS AND DIRECTORS e 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 pelete TILE [ Charge 3 Addition
NAME MARTIN, MARY ANN NAME . :
UODODGOSsT9?
STREET ADDRESS [S11 E. DELMONTE AVE STREET ADDRESS 02 /300 4-G0054-024 150 0
CITY-ST-20P CLEWISTON FL 33440 ] CITY- 8- 2IP ! -
TILE T Detete TILE Dl Change T3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTy-57-2P __f omy-sT-2e
TME 1 Delete TITLE DO Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GItY-sT-2P CITY-§E- 2P
TIRLE [ pelate TmE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-51-20° CITY-5T- 2P
e [ Deiete e [ Change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZP B 7 GITY-5T-11F -
TILE 1 Deiete ARE E Change ] Addition
RAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-7F _ CITY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Secticn 7 19.07(3)(7), Florida Statutas. | further certify that the information
indicated an this report or supplermnental report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that | am an officer or director
ot the carporation or the reteiver of frustee smpowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on afattachment with an addrgsg, with all other #kgempowered.

SIGNATURE: b Dl mﬁﬂrﬁﬂﬂw{ﬁf{/ .;%%// _§63 F3-3/57

SIGNATURE A TYPED OF PRINTED NAME DF SIGNING OFFICER OR DIRECTOR




