2005 FOR PROFIT CORPORATION

FILED

__ANNUAL REPORT
DOCUMENT # V23697

1. Entity Name

May 02, 2005 08:00 AM
Secretary of State

CLIMBING “"C" RANCH, INC. N -
Principal Place of Busingss _7ﬁ _‘ ) B . Mailing Address o -
5385 SE BROWN ROAD 5385 SE BROWN ROAD

ARCADIA, FL 34266 "~ ARCADIA, FL 34266
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4, FE! Number Applied For
65-0326539 Not Applicable
if . $8.75 additional
5. Certificate of Status Desired [ Fes Required

6. Name and Address of Current Registerad Agent
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WALDRON, EUGENE E. JR,
124 NORTH BREVARD AVENUE
ARCADIA, FL 34266
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8. The abave named enily submits this

statement for the purpese of changing its registered office or regisie
the obligaticns of reglstered agent. )

red agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE —— . - — - ; :

Signature, lyped or printed name ol registersd sgent and title if apriicable {NOTE Reglstered Agent signature required wheri rshstating) DATE "
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, Added 1o Fees

10. OFFICERS AND DIRECTORS 1 B

TILE PD ' ’

NAME CLEMONS, ALVIN B.

STREET ADDRESS | 5385 SE_ BROWN RD. .

GTY-ST-ZP | ARCADIA, FL 34266 . )
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NAME CLEMONS, JUNE E,

STREET ADDRESS | 5385 SE BROWN RD.

CITY-ST-21P ARCADIA, FL 34266
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NAME CLEMONS, JOHN R IS ”

STREET ADDRESS | 5485 SE_ BROWN RD. e Y = - ¥

CITY-5T-2IP ARCADIA, FL 34266 “DQ NOT WRITE
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STREET ADDRESS _ . . DA VR

CITY-S1-ZPP . - : L

12. | hereby certi '-l‘naLLhe information suppliod with this fiing does not qualiy for the exemption stated In Section 4 19.07,
Indicated on this repart or supplemental report is true and accurate and that my signaturg shall have the same Jegal

of the corporation or the recejver or trustee em
changed, or on an attachment With an address, with all cther like empowered,

SIGNATURE: /2 &, e

powered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 i

ng)ﬁ], Florlda Statutes. | further certify that the information
effect as if made under oath; that | am an officer or director
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