2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘

DOCUMENT # 446834 P Feb 09, 2004 08:00 AM
1. Entiy Narme Secretary of State
CLAW REALTY, INC.
Principal Place of Busiriess . Mailing Addr;ss i
110 PERRY BLVD 110 PERRY BLVD
FT. WALTON BEACH FL 32548-5512 FT. WALTON BEACH FL 32548-5512
s e ————| | IAHRBANT
Suite, AD. . 810 — Suite. At . G- I MOORE CAZED3A {11/03)
City & State = Gry & State A FEl Nurmoer y Appled For
o ' - 59-1519615 ot Applcable
zp Country 2p Couriry 5. Certificale of Staws Desired O ?eae‘.g?q L‘;'E?ef!é“““at
6. Name and Address of Current Regislered Agent .. ] — 7. Name and Address of New Registered Aéent N ;__ -
Narne
\ﬁl{?}l%g;,ﬂ%ﬁg?é B Street Address (P.O. Box Number is Nat Accéptable.)
FT. WALTON FL 32548 ‘ ; ' =
Cay l __‘ FL | ZpCode

8. The above named entity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am farmniliar with, and accept
the obligations of registered agent.

SIGNATURE e L . ) _ i o
Signalure. typed o pritad name of registered agont and lite f appiicable {NOTE Hegmg:ed Agent signaturs reguirsd when lemswxm_gfh DATE -
FILE NOW!!! FEE IS $150.00 ' . .

Adter May 1, 2004 Fee will b $550.00 . e oo 8 o D00 My 2

Make Check Payabla to Florida Department of State |
. s C i e e ke e T TR R TS = - e == ==

10. ... OFFICERS AND DIRECTCORS N B . ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE VP O etete TILE Clchange [ Addiban
NAME WILCOX, CYNTHIA A NAME -
STRET ADDRESS | 110 PERRY AVE STHEET ADDRESS . LD0000n44370 .
orv-s-zf  |FT. WALTON BEACH FL 32548 oSt 02710704-00015-012 150,00
il P £ Detete TITiE E1Change 3 Addition
NAME WRIGHT, LALRA B. NAME
STREET ADDRESS | 110 PERRY AVE STHEET ADDRESS
CITY-ST-ZP FT. WALTON BEACH FL 32548 Grv-STap L o
TIME O peiete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY -ST-21P o oy-sTZP |
TTLE I3 Delete TOLE [J change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P Gy -ST- 2P , _ _ e
TIMLE 1 Datete THLE [ cnange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-2P ‘ ] CITY-SI1-2IP - L
HTLE £ Deiete TITLE Tichange [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F - ~j c-srze e

12. | hareby certify that the information supplied with this filing does net gualify for the exemption stated n Section 119.07(3)(). Florida Stawites. ! further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Farida Stalutes; and that my name appears in Block 10 or Black 11if
changed, or on an attachmen}with an address, with all other like ermnpawered.

) i )
SIGNATURE: %é 7/”/“}{:( . — .mf?"q"f’y _

NATURE AND TYPED OR PRINTED NAME OF SIGMING/ OFFICER DR DIRECTOR Daylime Phone #




