FILED
2005 FOR PROFIT CORPORATION Jan 27,2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L48802 01-27-2005 90043 004 ***150.00

1. Entity Name

CLAXAN, INC.

Principal Place of Business Mailing Address

1858 RINGLING BLVD 1858 RINGLING BLVD

SARASOTA, FL 34236 US SARASOTA, FL 34236  US 40007299

T e ARV DDA TR
Sute, Apt. #. etc. Sulte. Apt.#. etc. 01062005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0326926 Not Applicable
ap Country Zp Couritry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required

-~ = _-%. Name end Address of Current Reglstered Agent —~- -—— <« [= —.  ~ — —7; Name and Address of New Registered Agent— —

Name

RENEA M. GLENDINNING
1858 RINGLING BLVD Street Address (P.O. Box Number is Not Accepiable)

"SARASOTA, FL 34236

.:'5 ’ ‘ City FL | Zip Code

&. 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, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
N Signaturs, typed or printed name ci regaierad agent and ute if applicabla. (NOTE: Reqistared Agent signahee requred when reinalating) DATE
FILE NOWIﬁ; FEE IS $150.00 9. Election Campaign Financing $5.00 tay Be

Aftar May 1, 2005.Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS N 11
TIME D O Detete TIE [ change [ Addilion
NAME HAEUSLER, ALEXF. NAME
STREET ADORESS | 1858 RINGLING BLVD STREET ADDRESS
CITY-81-2Ip SARASOTA, FL 34236 LITY-gT-7IP
TITLE VP [ Dealete TILE Ol change [ Addition
NAME GLENDINNING, RENEA M HAME
STREET ADORESS | 1858 RINGLING BLVD STREET ADDRESS
Coy-si-zp SARASOTA, FL 34256 CITY-ST-2IP
TITLE O delete TITLE O Change 0 Addition
NAME = = . B v em— = ~H-NAME R T T s e T T
STREET ADDRESS STREET ADDAESS
CITY-§T- 200 CITY-§T-2IP
TITLE [ Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-§T-2IP
TITLE [ Delete TITLE Ol Ghange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2P CITy-5T-2P
THLE 07 Deiate TINE [ change (] Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-§T-280 CiY-st-zp

12. | hereby cextify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further 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 | 3m an officer or direcior
of the corporation or the receiver or rustee empowered te execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, of on an attachment with an address, with all other like empawered.

SIGNATURE: Ronen Y002 0. helos  Buw)aeswan

SIGNATURE AND TYPED OR PRINTED NAME OF G QFFICER OR DIRECTOR Datis Davume Phone #




