2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # L92053

CLAIRE REALTY, INC.

FILED
Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90014 034 ***]158.75

Principal Place of Business ' Mailing Address
2146 PELHAM RD, N 2146 PELHAM RD, N
ST PETERSBURG FL 33710, .. . . « ST PETERSBURG FL 33710 - Az el N RUE Ay
Suite, Apl. #. elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
‘ 59-3027510 Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired [E/ ?g}gg}g?:{;”"“al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

2146

A e e e PR o S eSS oo ome

WATSON, CLAIRE ANNE MCNEALY

PELHAM RD, N

ST PETERSBURG FL 33710

e et wNAME

[ S

— i Ee == e R = e

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

City

FL Zip Code

SIGNATURE

8. The above named entity submits this stalement 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.

Signaturd. typed or printed name of registered agent and title f applicabte.

(NOTE. Regislerad Aganl signature required when reinstating)

DATE

9. Election Campaign Fina
Trust Fund Contribution.

ncing $5.00 May Be
Added to Feas

d of State -
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

O gelete TITLE [ change [ Addition
NAME WATSON, CLAIRE ANNE M. NAME
STREET ADDRESS | 2146 PELHAM RD, N STREET ADDRESS
cirv-st-zF [ ST PETERSBURG FL CITY-ST. 2P
TITLE D . [ Delete TLE [Jthange  [J Addition
NAME WATSON, RAYMOND EDWARD NAME
STREET ADDRESS | 2146 PELHAM RD, N STREET ADDRESS
CITY-S7-2IP ST PETERSBURG FL CITY-ST-2IP
TLE . T Delete TITLE b O change  [@edition |
T | HAME - IRENE "R, CLEPPE ~ ~ T
STREET ADDRESS STREETADORESS | S0 22 Zid AVE. N.
CITY-ST-2IP CITY-ST-2F 57, PETERSBURG , FL  337/9
TITEE 3 Delete TiTLE [ change  [J Additien
NAME NAME
STREET ADCRESS l STAEET ADDRESS
GITY-§T-21P CITY-ST-2IP
THLE {7 Detete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-71P CITY-57-21p
TITLE O Delete TITLE ~ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP

CLAIRE M. WATSON z2/27/0¥

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 supplemental report is true and accurate and that my signature shall have the same legat eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Btock 11 if

changed, or on anym with an address, with atl cther e
r -~ .
SIGNATUREL 2040 £ 7 >

727-344-6729

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone ¥




