FILED
2005 FOR PROFIT CORPORATION

DOCUMENT # P99000084126

1.

CLEMENS JIFFY FOOD, INC.

ANNUAL REPORT Secretary of State
i ’ 02-15-2005 90023 050 ***150.00

Enlity Mame

Principat Flace of Business Mailing Addiess

e o 50015501

2. Byincip Igace of Business 3, Mailing Address
345" 5E" 5 Ay

e e T

Suile, Ap!. #, eic Suite, Apt. #, etc.

01072005 Chg-P CR2E034 (10/03)

Feb 15,2005 8:00 am

City & State L' City & State 4, FEI Number Applicd For
&A(ﬂ F 59-3598265 Mot Applicanle

___fﬁqq -—’ l ) aﬂi DV\) _le —— - ! COL_In"i . .. | 5. Gertificate of Status Degired [ ?i‘.giﬁg;ﬁma_,__,
6. Name and Addross of Current Reglstered Agent 7. Name and Add of New Registered Agent
i Name
CLEMENS, JUHA H
3206 SE 49TH PL Streetl Address {P.O. Bux Numier is Mot Acgeplable)

OCALA, FL 34480

Citv FL I Zip Code

8. The abcve named enlity sucmits this stalement for the purposa of changing its regisiarad oifice or regisiered agent, or both, in the State of Floridz. | am familiar with, ano accept
tha cbligztions of ragistered agent.
SIGNATURE
Signawre, tyoed of siinted rame of ragicterad 2gert ang Ikle # applicasie {NOTE: Fegsler=d Apent si)nature required when resistaing) DATE
. | ion £ i
FILE NOW!!! FEE IS $150.00 9. Elsction Campalgn Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fur.d Contribution. O Added ta Fees
10. OFFICERS AND DIRECTOHS : 11. ADDITIONS SCHANGES TG OFFICERS AND DIRECTORS IN 11
iz D [ derete TimLs ' [Dcharge 3 Addition
RARE CLEMENS, JUTTAH NAME
STREET 4DDRESS | 3206 S.E. 495TH PLACE STAEET ADURESS
CitY-57-AP OCALA, FL 34480 Ciry-81-7p
TELE ] Dalate NE [Jchange [ Addition
NAME NAME
STREET ADURESS $TRIET ADDRESS
CiTY-51- 3P Cire-5T-4p
W TRLE. Lo o o Dpaetg . § TMEL S e - —— . [ Change__ _[J.Addition
NANE ManeE
SIREET ADDRESS - STRZET ADDRESS
CiFY-5T-2P CiTy-ST-7iF
TiLE O Datele O3 thange [ Addition
KAME '
STREET ADDRESS STREET ADDPESS
CiFY-5T-2P Gifr-ET- 2P
s 7 Delete e _ (7 charge [T} Addition
KA NAME
STREET ADDRESS STRELT ADDRESS
CivY-ST- 7P . . COy- 3T-2P
TiLE 1 Detete MLE {75 Ghange [ Addition
REME NAME
SIRELT ADDRESE kit ADDRERS
CitY-ST-2P N . OTY-57-2P

12. | hereby ceriify that the information supplieg with this filng does not qu

SIGNATURE: __ szfcz}/- @@Mma«w 2'/1{:05’ 354- 629-2553

ity for the exernpbion stated in Seciion 118.07(2)1), Florida Statutes. | further certify that Ing information
indicaied on this report or supplemenial report is true and accurate and thal my signature shali have the same Jegal effect ag if made uUnder caih; that | am an officer or direcior
of the corporaticn or the recanvar or frustee empowered to execute this report as required by Chapter £37, Florida Statuies; and that my nama appaars in Bieck 10 or Block 11§
changed. o on an attachment with an address, wilh ali ciner like empowered.

SIGNANWND TYPED DR PRINTED NANE OF SIGNING OFFICER OR DIACCTOR Cuyiing Phune ¢




