2004 FOR PROFIT CORPORATION 7 FILED

. ANNUAL REPORT Apr 12, 2004 08:00 AM
pr ' .
DOCUMENT # P9S000073707 Sec;etary of State

1. Entity Name
CLERMONT VISTA, INC.

Principal Place of Business Mailing Address
306 NEBRASKA AVE. 306 NEBRASKA AVE,
LONGWOOD, FL 32750 LONGWODOD, FL 32750
o 04082004 No CGhg-P GR2E034 {10/03)
DO NOT WR ITE l N TH I S S PAC E 4, FEf Number _ Applied For
59-3596129 Not Applicable
5. Certificate of Status Desired i3 gg'gasq ;:jed;ﬁonal

6. Name and Address of Current Registered Agent

KWIATKOWSKI, HARRY S DO NOT WRITE

306 NEBRASKA AVE.

LONGWOOD, FL 32750 iIN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ;egisréred office or s‘ﬂgister;:d agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . ) e .
Sgnatuee, ined ar prnted nams of registerad agemnt and e It applicable. {NOTE. Regfstered Agent signature raquired when reinsiatngy DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee wili be $550.00 Trust Fund Contribution, U Addedto Feas
10. OFFICERS AND DIRECTORS i | B — .
TILE OPST
HAME KWIATKOWSKI, HS LDnon10sesy
STREET ADCRESS | 306 NEBRASKA /12 TH-BO020-005 1500100
LiTY-81-ZP LONGWOOD, FL 32750
me DV | B
HAME SPENGCE, KIMBERLY L

STREET ADDRESS | 783 CROWS BLUFF LN
CITY-35-ZP SANFORD, FL 32773

HRE DV
NAME KWIATKOWSKL, JUDITH

306 NEBRASKA
2:::2?;?553 LONGWOQOD, FL 32750 Do NOT WRITE

THLE D
NAME KWIATKOWSKI, DAVID

IN THIS SPACE

CiTY-5T-2P OCALA, FL 34471 —

STRECTADDRESS | 310 SE 3157 TERR h

HHE

HAME

STREEY ADDRESS
GITY-57-2P

THLE
NAKME
STRECT ADBRESS -
Oiry-S1-2P

12. | hereby certify that the iInformation supplied with this filing does not gualily for the exemplion stated in Section $119.07 as}ﬁ), Florida Statutes. | further certily that the information
indicated on llyxts repart or supph mal repornt is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corporation or the receiverbor frustee empowered o axecute this report as required by Chapler 507, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed,. or on an altachme: an fiddress, with alf clher fike empowered.

e etosToowot,  we bt  Jor45670

SHAMNMNATIIRE-



