FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P98000045487 ecretary of State
1. Entity Name 04-25-2005 90251 033 ***150.00
SOUTH FLA OF CLEWISTON, INC. A
Principal Place of Business Mailing Address
920 E DEL MONTE AVE 920 E DEL MONTE AVE AL
CLEWISTON, FL 33440 CLEWISTON, FL 33440
TR T — [N E TR
Suite, Apt. #, eic. Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)
City & State R City & State : 4. FEI Number Appiied Fer
65-0852603 Not Appiicable
Zip Couniry Zip Country . 5. Cettificate of Status Desired O gg'zasqlﬁf:;ﬁmal
&, Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HENDRY, JOSEPH M I -
606 SUGARLAND HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
CLEWISTON, FL 33440
Cily FL Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or toth, in the State of Florida. | am tamiliar with, and accept
the cbligations ot registered agent.

SIGNATURE :
Sgnaira. typed or prinded o of rm.sne&gj‘m and g Fapoheanic, {NQTE: Rogaiered Agenl sgnaturc requred when ransiaing) DATE
4
FILE NOWRI FEE IS $150.00 , | 9 Efection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be ;?so_oo : Trust Fund Contribution. O  AddedtoFees
10. . s OFFICERSLAND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TIME o it {7 petete TRE Jcrange [ Additisn
NAME ‘| MARTIN, MARY ANN { NAME
STREET ADORESS | 511 E. DELMONTE AVE % STREET ADDRESS
Ciry-St-2p 'CLEW]STON. FL 33440 ',“.‘ Ciy-s1-2p
TTLE . I . O oelete TIME [ change ] Aadition
NAME ‘ £ ‘ HAME :
STREET ADDRESS ' K y STREET ADDRESS
CITY-ST-2P Uk . cY-51-7P
TITLE {1 petete nne Ul tnange ] Addition
HAME KAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2P
TTE (O petete TIE [OcChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST- 28 CITY-ST-2IP
TE [ Detete TME [ Change [ Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
Ciy-si-ap CITY-S1-2IP
e [ petets MLE O ctange [ Addlion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S1-Bp

12. | hereby certity tha? the information supplied with this fling does not qualify tor the exemption slated in Section 119.07(3)), Florlda Statutes. | further certity that the infermation
indicated on this report of supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chaptler 607, Florida Statutes: and thal my name appears in Block 16 or Block 11t

changed. or on an ajfachment with an addreas ,with all cihar like empowered. g‘é 3
SIGNATURE: @‘\%ﬁ&é& H13-0¢ F¥3-3/87

slG)*Tlle AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catd Daylere Phone #




