2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jul 09, 2004 8:00 am

1. Entity Name
THE CLAUSSEN COMPANY 07-09-2004 90009 017 ***150.00
Principal Place of Business . “Mailing Addrass
6025 CARLTON LAKES BLVD 6025 CARLTON LAKES BLVD
NAPLES, FL 34110-1387 US NAPLES, FL 34110-1387 US 54061110
R g TN
705 /e Ok BLUD
Sulle. Apt. #. et S“"e' Ap" . ete. 07062004  Chg-P CR2E034 (10/03)
City & State Clly & Stat 4. FEI Number Applied For
oles L 65-0133944 Not Appicabls
o : coum ﬁ L//0 7 CD&% /Q— 5. Certificate of Status Desired O gi'ggqlﬁ?:;ﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . Name_ o -

- T e U <. - =2 -

STERLING, JOHN  ~

Stregt A 0. Boy Number is N ble)
VAPLES. FL 34110 , “'2:9“3& 5%2‘2 VR Bedp
O APLES FL | *5%/09

-5‘

8. The above named ermty subm\ts this statempent for the purpose of changing its registered office or reg\srered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of regi . A /
] .
SIGNATURE sl 5; ; :1 i : ’ . Py /Z :

Saqnau.yﬁeu or prin:@d naﬁ/m legisler?d rgent and title if applicable. {NOTE: Hogistzied Agent signalure reguired when reinstating) DA iE ra
: 77 " ;' ~' ‘\;? » ;7 " - ’ 4 A s ’ . . i o ' N ’ V * . =
FILE NOW!!! {FEE IS $150.00° . Eleciion Campalgn 1 Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 a . Trust Fifnd Contribution. O  Addedto Fees | .corporation did not receive the prior notice.

! " . e S
10. - " OFFICERS ANE DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iy 11
TILE PTS LESEE O peles ik - [ Change  [TF Adgition
NAME CLAUSSEN, ROBERT G : NAME
STREET ADDRESS | 4910 DEERFIELD WAY STREET ADDRESS
CITY-ST-21P NAPLES, FL 34110 CITY-ST-2tP
TIILE \ 3 Delete TILE [J Change  [] Addition
NAME CLAUSSEN, CHRISTOPHER HAME
STREET ADDRESS | 2074 SEVIHLA WAY STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34109 CITY-51-27P
TITLE i o O Derete TLE o e [ Change [ Acdition
NAME : - ) o Twe - - - T
STREET ADDRESS _ -~ STREET ADDRESS
CITY-Si-21P ) CITY-ST-2pP
TILE ’ [ pelete TILE [l Crange [ Aadition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE [ oelers TLE . [ change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITy-S1-2IP - CIFY-ST-2IP
TITLE ) T petete 1TLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -$T-2P

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 certify that the information
indicated on this report or supplemeantal 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 corparation or the receiver or trustee empowered to execute this report as required by Chapiler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or cn an attachment with gn address. with all other like empowered.
SIGNATURE: W M‘&éw#é Clavssens, 7/ / g D3e-HFe6 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirra Phong #




