2004 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P99000084126
et ecretary of State
CLEMENS JIFFY FOOD INC. 04-19-2004 90321 012 ***150.00
Princibal Place of Business Mailing Address
3350 SE 52ND STREET 3350 SE 52ND STREET
QCALA FL 34480 QCALA FL 34480 .
- N J
320@ SE 49T PI-
. Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRPE034 11/03
City & State City & State 4. FEl Number Applied For
OCFJFCA'/ L 59-3598265 Not Applicable
Zip Country Zip ' Country | . ‘ iti
e T 2y ngo .. HMEONQ _ 5. Certificate o Status Desired 1] ?i gesqli?:ém"a'
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registerad Agent )
Name
e EMENSHMES © = - — JuitA - Clemens . . o

Street Address (P.O. Box Number is Not Acceptable)

B320(, SE 4Gth pi-

= _Ocha FL [537z0

8. The above named entity submits this staternent 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 regrstered agent
7l
SIGNATURE s f/f/ [l )L/ € I el L/' 13 "O'j[

Signature. lv?/ép or printed name of regisiered agent and title # apphcable. (NOTE: Regsiered Agenl sigralure regquired] when reinstanng) BATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Delete e ’ [ Change [ Addition
NAME CLEMENS, JUTTAH NAME
STREET ADDRESS | 3206 S.E. 49TH PLACE STREET ADDRESS
CiTY-57-2IP OCALA FL 34480 CITY-5T-21P .
TILE D W Detete TITLE Mange ] Addition
NAME CLEMENS, IAMES T4 HANE

_ STREET ADDRESS .| GOOB-SE~S8RD-FERRACE Somrmal [lue sict ~mnen ~ - —o -] STREET ADDRESS
CRY-ST-2IP OCATA 4400 CITY-ST-2IF
TITLE 1 etete THLE O Crange [ Addition
NAME _ NAME

_STREETADDRESS | L . STREETADDRESS | __ __ S o e - - = e
CiTY-5T-2IP CHY-5T-2IP
TILE 3 Delete TLE [Jchange £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-St-21p CITY-57-ZP
TLE 1 Delete TIRLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e [ peleta TTLE [ change  [] Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CIyY-5T-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal elfect as if rmade under oath; that f am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowere

SIGNATURE: Q “Dtr H . C@/m e H-13-0Y 352 732-0574

—_— SIGNA’ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




