‘2004 FOR PROFIT CORPORATION 1 ED
AMENDED ANNUAL REPORT

DOCUMENT # P99000042660
1. Entity Name
CLAYTON'S SMALL ENGINE REPAIR, INC
Principal Place of Business Mailing Address
506 N.W. 9TH STREET 506 N.W. 9TH STREET
QCALA, FL 34475 GCALA, FL 34475 L -.
T R TG NIEE I
Suite, Apt. #, etc. Suite, Apt. #, etc. 09172004 Chg-P CR2E034 (10/03)
City & Staie City & State 4. FEI Number Applied For
58-3581344 Not Applicable
L ae S e Country ap - Couniry 5. Certificate of Status Desired - ?i'ggﬁfe‘ﬂ“maj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STARLING, MARILYN D
506 NW 9TH ST Street Address (P.Q. Box Number is Not Accepiable)

OCALA, FL 34475

City F L Zip Cede

B. The above named entity submiis this statement for the purpose of changing its registered office or registered agens, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registeredt agent and ttte f applicabie. {NOTE: Registered Agent signature requeed when renstating) DATE
8. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Centribution, .  Added to Fees
10, QOFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE PSTD 7 Delete NLE [DChange L] Addition
NAME STARLING, MARILYN D NAME
STREET AUDAESS | 508 N.W. 9TH STREET STREET ADDRESS
CiTY-§T-2IP OCALA, FL 34475 CITY-$T-2P .
TITLE D £ Delete TITLE m (3 change  JRY addition
NAME STARLING, CLAYTON G NAME
STREET ADDRESS | 506 N W. 9TH STREET STREET ADDRESS
CITY-ST-2IP QCALA, FL 34475 CITY-$T-2P = ;"’H 14131 7= 3;:‘_‘;
TiTLE 7 Delete me Uﬂ 24 "U“}“UIU (114 b o -] Addition
NAME NAME - —- - gt
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE {73 Delee TITLE [Tichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TE £ Delete TILE [ Chage L] Addition |
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-71P CiTY-ST-2F
TTLE ] Delee - § e 3 Change ] Addition
NAME o ] NAME
STREET ADDRESS . ) SIREET ADDRESS
CITY-§1-21P ’ CITY-ST-2P -

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Sectien 119. O?g )i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or director
of the corparation or the receiver Or irustee empowered o execuie ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: OF-2 /'f 6/ (353) 281 -079% .




