FILED
2004 FOR PROFIT CORPORATION Feb 10, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L48802" Secretary of State

1. Entity Name 02-10-2004 20036 030 ***150.00

CLAXAN, INC. .

Principal Place of Business Mailing Address

1858 RINGLING BLVD 1858 RINGLING BLVD

SARASOTA, FL 34236 US SARASOTA, FL 34236 IS

s o T v KRR UKW MM
Suite, Apt. #, elc. Suite, Apt, #, etc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0326926 Not Appiicable
& Country Zp Country 5. Certificate of Status Desired [ gg-;gqg?:&““na'
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" RENEA M. GLENDINNING
1858 RINGLING BLVD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL I Zip Code

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

SIGNATURE
Signatwre, typed or printad name of registered agent and title il applicabla, (NOTE: Angiglarsd Agan signatura required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO  AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE D _ 3 oelete TILE - WKl crange [ Addiion,

NAME HAEUSLER, ALEX F. NAME

SIRFET ADDRESS | 457+ HIGHLAND OAKS CIRCLE STREET ADDRESS | 1 SR "?_\ “6\ g Blud.

CITY- ST-2IP SARASOTA, FL oiTY- ST-ZF 5mrmsd\"A T LB -

TITLE VP [ pelete TILE D) change [ Addition

NAME GLENDINNING, RENEA M NAME

STREET ADDRESS | 1858 RINGLING BLVD STREET ADDRESS

CITY-ST-219 SARASOTA, FL 34256 CITY-§T-21P

TITLE [ Detete TILE O change [ Addition
| namE HAME

SIREET ADDRESS | ’ T = STREET ADDRESS | e - e - - .

CITY - ST-Z1P CITY-S1-29 '

TLE O elete TILE ' [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P GITY-51-2IP

THLE 3 Delets THLE O Change [ Addition

NAME N RAME

[Ty

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TIME .. © [ Detete THLE : : o O change [ Addition

NAME ) - o BT ' - - o - -

STREET ADDRESS . <+ < )| STREET ADDRESS i

CITY-ST-21P ' " -+ A oimy-sT-2p T

12. ! hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07%3)0) Florida Statutes. | further certify that the information
indicaled on this report or supplermental report is true 2nd 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 trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURES Romean Ja0 Lo gln_,\o{ u (aw) %ué»%n

SIGNATURE AND TYPED OR PRINTED NAME OP-SIZBNG OFFICER OR DIRECTOR Daytime Phona #




