.

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # s€9913

1. Entity Name

THE ST. CLAIR GROUP, INC,

.

Feb 20, 2004 8:00 am
Secretary of State

02-20-2004 90006 021 ***150.00

Principal Place of Business

4175 E BAY DR

SUITE 112
CléEAHWATEH FL 33764
U

Mailing Address

4175 E BAY DR
SUITE 112
SEEARWATER FL 33764

[ TR R i

2. Principal,Place of Business 3. Mailing Address

I

(I

Suite, Apt. #, etc.

- KENADY,DOYLEM—— ~=. -~ - <« -
7635 91ST ST N
SEMINOLE FL 33777

Suito. Apl. # etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number ApDIiEd For
59-3084573 Not Applicabie
Zp Country dip Country §. Certificate of Status Desired I $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registlered Agent
Name

Street Adgress (P.0O. Box Number is Mot Acceptable)

City

FL l Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

L ]
SIGNATURE

Swgnaturg, typed of prited name of registered agent and titke if apphicable.

{NOTE: Regislared Agent sigraiura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Detzte THE [ change [ Addition
MAME KENADY, DOYLE M. NAME

STREET ADDRESS 7635 ST STREET NOHTH “%,,m STREET ADDRESS

CITY-ST-2IP SEMINCLE FL d - CITY-ST-2IP

TIE 7 Detete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-21 CITY-§1-2IP

TLE [ Detete TiTLE [ Change  [] Addition
NAME NAME

STREETADDRESS b o — . - . - =B SIRESTADDRESS: |m = o = = = - —— — ——— -
CITY-ST-7IP CITY-ST-ZiP

TITLE [ petete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-71p CITY-ST-71P

TITLE O pelets TIME [ Change (3 Addition
NAME NAME

STHEET ADDRESS ’ STREET ADDRESS

CITY-S1-21P CITY-ST-ZIP

TLE [3 petete TME [ change [ Adition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2IP

changed, or cn an atiachment with-an address, with all other like empowered.

SIGNATURE:

rfo& Dsvls mefe CaRTA Gegs o8

12. | hereby cerify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 114 -

) /34

22.7-530 _SEET

SIGNATURE AND NTED NAME OF SIGNING GFFICER oﬁ mnegbn

Date Daytima Phane #




