e . FILED
" 2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT A Secretary of State

DOCUMENT # V07865 01-20-2005 90022 047 ***150.00

1. Entity Name

CLEMRICH, INC.

Principal Place of Business Mailing Adgress quuy U .j J :] d

P.0. BOX 1747 P.0.BOX 1747 ' T

ORANGE PARK, FL 32067 ORANGE PARK, FL 32067 e, L.

= S RO
Suite, Apl. #, elo. Suite, Apt. #, elc. 01112005 Chg-P CR2E034 (10/03)
City & Siae City & State 4, FEI Number Apnlied For

59-3108517 Noi Applicable
lm ) Counity . op o Couniry o 5..Ce:tifi-:aze of Staws Desirad D ] E’iaegfq.ﬁg'i'f' .
6. Name and Address of Current Ragistered Agent 7. Name and Add of New Regi d Agent

Nama

RICHARDSON, ROLAND S
PN BRA AR DA A-NORTF - Streel Address (PO Hox Number i Noi Ace F.r_\u'ghlﬂ)
Jh 339 (Josdside [ que

JACKSONVILLE, FL 32964 £

3 ‘ O Taclesouville FL | ®%¥% 223

8. The above named eniity s1bmits this slatement for the purposa of changing its regisiared office or registered agerd, or both, in the State of Florida. 1 am familfar with, ang accapt
the abligaiions of registered agent.

SIGNATURE:
Fignature, fyped ur grinled anie o regiatersd agent wid tle o apsicali {NOTE: Aegistered Agu sigiature recuired wiun [ainstetmg) DATE
FILE NOW!"! FEE IS $150.00 9. Cleclion Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contricuticn. | Added to Fees
10 CFFICERS AND DIRECTORS 11, ADDITIONS {CHANGEE TC OFFICERS ANDG DIRECTORS N 11
TILE PD J Datete TILE P-crangs [} Aduition
HAME RICHARDSON, ROLAND S MazE L
STREET ADDRESS | 10142 WANDWARD WAY N STREET ADDAESS J& 339 LL)D od S} d o Lite
civ-si-20 | JACKSONVILLE, FL Gliv-sr-2p Tz elesonvt l Fb 32323
TME sD 3 oeete meE T change  £] Addition
NAME CLEMO_NS, JAMES L . NAME :
STREET ADGAZSS | 4538 ORTEGA FOREST DRIVE STREST ADDRESS
Giry-ST-29 JACKSONVILLE, FL 32210 GiTy-8t-2p
S3lE = = T — e - e L - — . Elpsldern o= F.LE — . |- - - e — . Elomange ] acailion
NAME NICHOLS, JOHN NANE
STAEET ALCRESS § 1329 KINGSLEY AVENUE, SUITED STAEET ADDAESS
CiTY- 5T- 2P ORANGE PARK, FL. 32073 iy~ TP
e ] Dalete {]18 [ change  ©] Additien
NAME NAVE
STAFET ADDRFSS STREET ADDHESS
CiTY- §T-71P 7Y ST-7IP
113LE ] Dalke inLe [ ohange T Adtion
RAME NAME
SIREET ADDRESS |, . STHEET AUDRESS
Gity-ST-2p CiTy-5T.2P
s 3 Delete ML [O Crange 3 Additlun
NAME ST o : NAME
STACE! ADDRESS STREET ADDALSS
Cwy-sT1-2P . CITY-51-2IP

12. | hereby cardfy that ths information suppiiad with ims iiliny 3 dees not qualiy for the exemption stated in Secltion 119.07(3)(), Florida Statiles. | iurther certify tha! the information
irdicated or this report of supplemental repor! is bue and accurate and that sy signature shell have the same legal effact as if made under oath) that | am an cfficer or director
of the corperation or the receiver o1 trustee empowered to exscute this report as required by Chapler 607, Florida Statutes; and that n"'y name appears in Block 13 or Slock 111

char-gPd or on an allachment with ] acdress, with ali clher iike empowered. \
-~
SIGNATURE: @% [-(F 03

SIONAleE ?D‘TVPED OR PRINTED NAME OF GIGNING CFFICER OR DIRECTOR Cas Daytima Prione #

U \

H




