> I

2005 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR} Jan 26, 2005 8:00 am

DOCUMENT # P99000053178 Secretary of State
1. Entty Name 01-26-2005 90009 011 ***150.00
CLF PROPERTIES, INC.
Principal Place of Business . Mailing Address
3050 MICHIGAN AVENUE 3050 MICHIGAN AVENUE y
KISSIMMEE FL 34744 ' KISSIMMEE FL 34744 4 U U U b 7 q U
S i AOTIRARRTA M
Suite, Apt. #, etc. Suite, Apl. #, elc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-3585508 Not Applicable
Ze Country ap Country 5. Certificate of Status Desired ] gg'zgn‘:?:‘i"om'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
T -~ s T - Name Ay e - N
YES . RoBERT S
HAYES, ROBERT S Ll _
3369 W. VINE STREET STE 206 Street Address {P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741 pr—
lHEl  WEST VINE STREEI
S el 1IBSIMMEE FL | 8%y

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o pnnted name o regrstered agent and hife il applicatte {NOTE. Regslered Agant signature required whan rainstalingj DATE

9. Elaction Campaign Financing $5.00 May Be
TrustFund Contribution.  [J  Added to Fees

: ke Check Payable'to Florlda Departmenl of State

10. - OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1

TILE SDVT ’ [ Detete e [ change [ Addition

HAME OXLEY, PAUL RAME

STREET ADDRESS | 3050 MICHIGAN AVE STREET ADDRESS

oIy-s1-21P KISSIMMEE FL 34744 CITY-S1-21P

e P 1 Delate TILE : [ change [ Acdition

NAME OXLEY, PAUL NAME

SIREET ADDRESS | 3050 MICHIGAN AVE STREET ADDRESS

CIEY-ST-2IP KISSIMMEE FL 34744 CITY-81-21P

TILE [ petete THLE . O change [ Addition
o T i T - ‘ T AT e e T T T e

SIREET ADORESS STREET ADDRESS

Cny-si-2Ip ) CHY-51- 2P

THLE UJ Detete TIE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QY- ST-2IP CITY-ST-2IP

TLE - 3 Delete TITLE [Jchange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-21P oITy-SI1-2IF

TIILE 1 Deleta TILE [Jchange  [_] Addticn

NaME NAME

STREET ADDRESS STREET ADDRESS

CIY-§7-21P . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certity that the intormation
indicatad on this repart or supplemental report is frve and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the recseiver or tru empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with apyadyress, with all other like empowered.

SIGNATURE: u_\ng\ PApL OxLEY ' /\CI/OS WOTSI8 TW33

SIGNATURE AND TYPED OR EDNAMEDF SIGNING OFFICER OR IRECTOR "Date Daytime Phone #




