2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # H05973

1. Enlity Name

CLAUSS AND ASSOCIATES, INC.

Principal Place of Business

407 PONTE VEDRA BOULEVARD

P.O. BOX 554

PONTE VEDRA BEACH FL 32004

Mailing Address

P.0. BOX 554

Lie 3 P ile oy Aleil

407 PONTE VEDRA BOULEVARD
PONTE VEDRA BEACH FL 32004

2. Principal Place 6t Business

ot o fed, T 20587

3. Mailing Address

P 5T

FILED

Jul 21, 2005 8:00 am
Secretary of State

(07-21-2005 90027 049 ***150.00

IR

MR

Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
j;/yl:tﬁ Kcaﬂm /4 [ ¥ /),:{ﬁ Yoo din ,54" . 1€ 59-2409918 Not Applicable
250 Coy i $8.75 additional

sf::ou:ry Zip 3 9__00 4

5. Certificate of Status Desired O

Fee Required

6. Name a

nd Address of Current Registered Agent

7. Name and Address of New Registered Agent

CLAUSS, JOHN W JR
407 PONTE VEDRA BOULEVARD
PONTE VEDRA BEACH FL 32082

Name

Street Address (P.O. Box Mumber is Mot Acceptable)

City

FL

Zip Code

8. The above nameo entity submits 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 ohligations of registere

SIGNATURE

ed agsnt,

-

7/;5//4) 5

Sgnalura, typad of

pnmed nammm of sagisterad aganl and hile ¢ apphcable

(NOTE Regisiered Agenl signature required when lemslallng)

DATE

‘FILE NOW!!!

‘Make Check Payable to Flo'!'ida Department of State

FEE IS $150.00

Q‘ucf it peieore B et

aT,jbuutd’l’“ -

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TITLE DP [ Celete TITLE [ Change [ Addition
NAME CLAUSS, DORIS M. : MAME

SIPEET ADDRESS | 407 PONTE VEDRA BLVD., P.O. BOX 554 STREET ADDRESS

CIlY-ST-2IP PONTE VEDRA BCH FL CITY-ST-21P

11LE VP {1 Delete TILE ] Change ] Addition
NAME CLAUSS, JOHN W JR HAME

STREET ADORESS | 407 PONTE VEDRE BLVD P.O. BOX 554 SIHEET ADDRESS

CITY-ST-2IP PONTE VEDRA BEACH FL 32004 CITY-5T-217

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

SIREFT ADDRESS STREET ADDRESS

CHY-S1-7F - CHY-5i- 4P

TIHE O Delete TITLE [ Change (] Addition
NAME NAME

SPREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE O Delete TTLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-ST-2IP

WiLe 7 Detete TITLE [ change [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /0/7 CITY-5T-2IP

12. | hereby certify that the i

of the corporation or the
changed, or on an attac|

indicated on this report o
o :
hmsgy &

SIGNATURE:

suppifed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

Nal report is rue and accurate and that my signaiure shall have the same legal effect as if made under cath; that 1 am an officer or director
e empowered 10 e@xecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Jdress, with all other like empowered.

s:m}?runm TYPED OR PRINTED NAME OF SIGNING OF FICER OH DIRECTOR

74@5’

(Go5) 2P ¢

Daylena Prone &




