2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # V46940 - Secretary of State
1. Entity Name
. 05-03-2004 90489 001 ***300.00
EDDIE CLEMONS AND CQ,, INC.
Principal Place of Business Mailing Address
19073 NE SR 69 . 19073 NE SR 69
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424 B Gq 177 38
us us
\
Suite, Apt. #, ete. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
59-3139887 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ~ [] ?eae'ggq Additioral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘Name™ T . T T e -

g&gghgol\?lESL‘ééhéisﬂhEﬂ %F(‘)AD Street Address (P.O. Bax Number is Not Acceptabtle)
BLOUNTSTOWN FL 32424

City FL Zip Code

B.“The above named entily subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

v

SIGNATURE

Signanre, typed or printed name of regsiared agent and tille f apphcable. (NOTE: Registared Agenl signature required when ramnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Detete TILE [J Change  [] Addition
HAME CLEMONS, ECDIE ) NAME
STREET ADDRESS 20998 NE LEE FARM ROAD STREET ADDRESS
CITy-ST-21P BLOUNTSTOWN FL 32424 CITY-57-2P -
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2IP
TIME 1 delete TITLE [ Ghange 7] Addition
~NAMETT - - - - - NAME ~ - —|= - - e —
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TITLE 1 Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SI-2iP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-Z2P
TITLE O oelete TITLE [ change 3 Addition
NAME NAME
STREFY ADDRESS STAECT ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee e
changed, or on an attachment with an ad

SIGNA}TURE:

owered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all ggher tike empowered.

Jemes €. Clemors. SR, Y-30 -0y  €D-674-5089

SIGNATURE AND TYPED OR W’ue OF SIGNING OFFICER Off IRECTOR 7 Date Dayture Phone #




