2005 FOR PROFIT CORPORATION

»_~ __ANNUAL REPORT (AR) FILED
DOCUMENT # 446834 T Jan 31, 2005 08:00 AM

1. Entity Name - Secretary of State
CLAW REALTY, INC.

Principal Place of Business Malling Addre:ss

110 PERRY BLYVD 110 PERRY BLVD
FT. WALTON BEACH FL 32548-5512 FT. WALTON BEACH FL 32548-5512
Suite, Apt. #, etc. _ Suie, Apt #. 26 1st MOORE CR2E034 (10/04)
City & State T ) City & State ) 4, FEI Number Applied For
59-1519615 Not Applicable
ap Country o Country 5. Certificate of Status Desired M fese'gi lf;;ﬁiﬁma‘
6. Name and Address of Current Registered Agent o 7. Name and Addrese of New Reglstered Agent
s il — ST bl
H%‘%E;h&kj\ﬁé B Straet Address (P.0. Box Numbar is Not Acceptable) .
FT. WALTON FL 32548 T e
City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - — P — - -
Signature, typad of pantad name of rogrstered agentand filfe if apchcable (NOTE Ragrsterad Agent sigraturs raquirad tvhan reinstating} DATE
— s
FILE NOw1!! FEE ‘§ $150.00 U 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contributien ] Added to Fees
Make Check Payable to Florida Department of State
10 ~ OFFICERS AND DIRECTORS S ELN " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE VP - ) nirg oy o Change Addition
O Daee looonpngege Do O

NAME WILCOX, CYNTHIA A HAME N2/ E-B0005-023 150, 05
STRIET ADDRESS | 110 PERRY AVE STRECT ADDRESS L AT e
CITY-S7- 7P FT. WALTON BEACH FL 32548 CITY-ST- 7
niLE P o S [ Delete fILE o [ Change [ Adition
NAME WRIGHT, LAURA B. NAME
STREET ADDRESS | 110 PERRY AVE N STRLET ADDRESS
cny-st-Ip - |FT. WALTON BEACH FL 32548 - o170 .
e S 1 Delete Tite []Change [ Acdition
NAME ) o KAME
STRRNT ADDRESS T e T '““ STRELT ADURESS . T
CIfY- &7 -7P Griv-51- 28
e ) o T Oopelete TIng I Change  [J Addition
NAME NAME
SIRH T ADDRESS SIRELT ADDRESS
Cily-57- 24 QY -S7.2F
L - Ol pelete T [ charge [ Addition
NAME NANE
STREET ADDRESS SIRFET ADDRESS
CIY-51-2P CHY-51-21P
TS 1 pelete niek [Jchange  [] Addilion
NAME NAME
TRFL| ADDRESS SIREET ADDRESE
£HY-ST-7F CITY 51

12. | hereby certify that the information suppned'with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! furthet certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the receivefor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name aka 10 or Block 11 f

changed. or on an attachmeny'yith an address, witpall other liké empowered.
- Mﬁ/ i» /’ L2703
FFICER OR DIRECTOR B Data £ Daytma Phons 4

IGNWTURE ANF TYPED OR PRINTED NAME OF SIGN

SIGNATURE:




