2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 15, 2004 8:00 am

DOCUMENT # S37183 ecretary of State
1. Entity Nz
CLEWISTON INDUSTRIES, INC. 04-15-2004 90015 037 ***158.75
Principal Flace of Business Mailing Acdress
8730 US HWY ONE PQ BOX 51027
MICCO, FL 32976 MELBOURNE BEACH, FL 32951 92051814
I

e AT ARG

Suite, Apt. &, alc. Suite, Apt #, eic. 04132004 Chg-P CR2EG34 (10/03)

City & State City & State &, FEI Number Applied For

£5-0247496 Not Applicable
ap Gountry ap Couniry 8. Certificate of Status Desiied 1 gg‘g?qggggm"ai
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Name .

PALADIN, JOSEPH
5830 S. HWY AIA Sireet Address (0. Box Number is Not Acceptable)

MELBOURNE BEACH, FL 32951

City FL l Zip Cote
8. The above named enily submits this slalemen: for Ihe purpose of changing iis registered office o registered agent, or boit. in the State of Florida. | am lamiliat with. and accept
the obligations of registered agent.

SIGNATURE
Tagnanre. fyped of praned narme of regrssesed agen sk e 4 appheable, [MOTE: Regotened Akl sgnature recuned when fenstaie) DATE
FILE NOWI!Il FEE IS $150.00 9. Election Cémpaign F‘inancing $5.00 may ge
After May 1, 2004 Feo will be $550.00 Teust Fund Contripution. ] Added fo Fees
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wi PD 1 betete WILE CYonange (0] Adgitien
HAMT PALADIN, JOSEPH NAME
STREET AJORESS | 6830 S. HWY AIA STREET ADDRESS
©TY-51-0P MELBOURNE BEACH, FL 32951 Ciry-57-29
itz 8TD 73 Detete TILE [Jcrange [ Acdition
HAME BILLINGTON, BARRY P NAME
SIRFET ADDRESS | 2355 E. ATLANTIC BLVD., #301 STRELT ADDRESS
crv-g1-2p | POMPANO BEACH, FL 33062 Ciry-1-2
ThE v 0 netete e M crange [T Acdition
HAME PALADIN, MICHELE NAWE
STREET ADAESS | 772 WASHBURN STREET ADDRESS
eny-51-20 MELBOURNE, FL 32935 Criv-Si-ap
WNE [ elete HILE [ change [ Addition
NAME NAME
SIRELT ADDRTSS STRIET ADDRESS
CY-S1-29 CiTY-S$T. 29
TILE {1 pelee TILE Clomge [ Acdrion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CY-51-79 CITY-S1-2P i
hiilks [ Delese me Clonange [ Addition
NAME NAME
SFELET ADDRESS STREET ADDALSS
0¥ -51-4P LITY-51-29

12. | hereby certify thal the informarion supplied with fus iling does not qualily for the exemption staied in Section 119.07(3)(i). Flocida Statutes. | further certify that e inlormation
indicated an ts report o supplemental report is lrue and accurate aod thal my signature shall have the same legal effect as if made under cathy; thal tam an officer or director
of the corpotalion of the receivet of tusiee empoweted 1o execute this repoit as requised by Chapler 807, Flosida Slatutes; and thal my name: a?ears in Block 10or Block 31l

changed, or mim an addresy’ Il other tike empowered.
SIGNATURE:| M,QL

¢ r 7701) ’
Muchele Paiand  islof" 589 - q13¢

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFRCER OA DIRECTOR Dale Dayhire Phone §




