2005 FOR PROFIT CORPORATLON

ANNUAL REPORT {(AR) FILED _

DOCUMENT # P99000089635 May 02, 2005 08:00 AM
1. Entty Name ecretary of State
CLIFF'S BOOKS, INC.,
Principal Placa of Business I\:ﬂaiiing Address
736 WEST VOORHIS AVENUE 736 WEST VOORHIS AVENUE
DELAND FL 32720 DELAND FL 32720
i = TSR
Suite, Apt. #, otc. Suite, Apt ¥ eftc. : 1st MOORE i CR2E034 (-[0/04‘}
City & State City & State 4. FE} Number 59-3584291 Qzﬂid iodr
P Counury zp Caunty 4. Certificate of Status Desired [ gg’gi,:??:éﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
%ESE%LIE{-F}_% IS\FSEBLAND BLVD. Street Address (P.O. Box Number is Not Acceptable)
KENTON A SHEPARD CPA ' B
DELAND FL 32720 , -
City FL \ Zjp Code

8. The above named entity submits this gjaternent for the purpose of changing its registerad office or registered agent, or both, i|;| the‘ State of Florida. | am familiar with, and accepi

the obligaticns of regi

.

L

SIGNATURE . : .
Signatee, Tped of D;v:{e}:zfm & mgra!anad agent and We ' appheeblie (NOTE Regrsierad Agant $gnalure reduirad whan munstatingl DATE

__ FILE NOW!! FGE IS $15000
After May 1, 2005 Fée Will Be $550.00 ...~
Make Check Payable to Flotida Department of State

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Confricution. [ Added to Feas

10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 117
TLE PSTD 1 pelete HILE T change  [J At
NAME WEIKAL, CLIFFORD NAME 00050353493

STREETADDRESS | 738 WEST VOORHIS AVENUE STREET ADDRESS 05/T3/05-B0O0BT-020 1S0.00
on-st-ze - DELAND FL 32720 ] _ Onv-sTap *

TImie [ oelete e [Jchange [ pdaitie-
NAME ' NAME

STRELT ADDRESS STREET ADDRESS

ciry-S7- 2 CTY-5T- 2F 7 _
Tg [T Detete i TILE Ichangs [ Addition
NALAE HAME

STRECT ADDRESS STREET ADDRESS

CiYy-ST-2P CINY-ST-2IP ‘ _
e O belete BILE [ change [ Additian
NAME NAME

STREET ADORESS STREET ADDRESS

CiTyY. 57-21P CIY-51- 2P B 3
TITLE 3 Delete THLE [ change  [J Addition
HAME MAME

STREET ADDRESS STREEF ADDRESS

CTY-ST-2IP _ ' CITy-ST-21P ’ o
g [ petete L [ change  [J Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P _

12, | hereby certi:g that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119,07{3)(0), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my sjgnature shail have the same legal sffect as if made under oath; that | am an officer or director

of the corperation or the receiver pr tru empoyered to exgcute thig report as
changed, or on an attachreanp@ih an jwihano e fike emgowerad,
r&
SIGNATURE: - CLRed Lwede) 4 Jo-os 186738 996y
e

SIGRATURE AN TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Da

culired by Chapter 607, Flonda Statutes; and that my name appears in Blaock 10 or Block 11if

Daytena Phane #



