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AMENDED ANNUAL REPORT

. Anended

2005 FOR PROFIT CORPORATION

DOCUMENT # L02780

1. Entity Name
THE CLAUSSEN COMPANY
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Mailing Address
6704 LONE OAK BLVD

Principal Place of Business

6704 LONE OAK BLVD

NAPLES, FL 34109 US MAPLES, FL 34109 U5
Suita, Apt. #, etc, Suite, Apt, #, etc. 07262005 Chg-P CRZE034 (10/03)
City & State City & State 4, FEl Number Applied For
65-0133944 Not Applicable
Zip Cauntry e Country 5. Certificale of Status Desired ! $8.75 Additional
Fes Required

6. Name and Address of Gurrent Registered Agent

|

7. Name and Address of New Registered Agent

STERLING, JOHN
6704 LONE OAK BLVD
NAPLES, FL 34109

Nama

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Codse

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typed of printed name of reg agent and nie i (NOTE: Registerad Agent zignalure required whan remnstaing) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTS L1 Detete TITLE Ch a\RMA N I$d}hange £ Adition
NAME CLAUSSEN, ROBERT G NAME
SIREET ADDAESS | 4910 DEERFIELD WAY SIREET ADDRESS
CITy-51-21P NAPLES, FL 34110 CITY-57-2IP
TMLE A 3 Delate TILE 'Pg&s (Y- + mnange [ Addition
RAME CLAUSSEN, CHRISTOPHER NAME
STREETADDRESS | 2074 SEVILLA WAY STREFT ADDRESS
CIry-s1-zp NAPLES, FL 34109 CITY-51-ZP .
TILE [ etele TMmLE v, Vees ivew + - [ change I?%ddilion
NAME HAME Tohar - STERLING
STREE] ADDRESS STREET ADDRESS 570 (/ Lone oae Be Uﬂ
CITY-31-21P Ciry-81-2ip - i P
AFPLES | fmL BY /09
TAILE [ Detete TITLE [T Changa  [] Addition
NAME HAME [meg ot TR T 8n | nmd o) ToT
o ':' 1 :I i '1" ".‘:; = I"'"
STREET ADDAESS STREET ADDAESS T 2 I e ,—_— e
CHFY- 517 CITY-S1-2IP U3/10/05--010%6 UID *’H:'l 2o
THLE 0] Delete TTLE O change [ Adition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SI-2iP
TILE [ Ootete fLE {JChange £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ci1y-s1-2iP CITY-ST-21P

12. | hareby certify that the mformallcr\ supplied with this fifin 3 does not qualify for the exemption stated in Section 119.07¢3)i), Florida Statules. | (urther certify that ihe information

lernental report Is true an

of the corporation or { a re
changed, or on an attgchmgn

SIGNATURE:

r of trustee empowe
ith arfaddrags. pit

other like empowared.

accurale and that my signature shall have the same legal elfact as if made under oath; that | am an officer or director
to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

7/ 765 D39-596-9067

SIGNATURE AND n'nt? TR+ RINTED NAME OF EIGNING OFFICER WR

Qaytema Pnong #

B.Miichell AUG 08 2005




