2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2005 8:00 am

DOCUMENT # 192053 Secretary of State
1. Entity Name 03-18-2005 90064 034 ***158.75
CLAIRE REALTY, INC.
Principal Place of Business Mailing Address
2146 PELHAM RD, N 2146 PELHAM RD, N ST
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710

Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CRzE034 (10/04)

City & State City & State 4. FEI Number Applied For

59-3027510 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired @/ ?zzae;gg]:\i?:(;ﬁoml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - Name T T T T -0
. gﬁgsF%TH%LA:EIDE ?\INNE MCNEALY Street Address (P.O. Box Number is Not Acceplable)
ST PETERSBURG FL 33710
3 ’ City FL 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. | am familiar with, and accept
the abligations of registered agent.. -

- .y

SIGNATURE

istered agent and utie if epphcable (NOTE Registerad Agant signature required when reinstating) DATE

Signature, typed of prntad narie
2.

9, Eiection Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14
e D O oelete . HILE [ change  [J Acdition
NAME WATSON, CLAIRE ANNE M. NAME
STREET ADDRESS | 2146 PELHAM RD, N STREET ADDRESS
GITY-ST-2IP ST PETERSBURG FL. CITY-ST-2IP
THE D O pelete TME [ Change [ Addition
NAME WATSON, RAYMOND EDWARD NAME
STREET ADDRESS | 2146 PELHAM RD, N STREET ADDRESS
CIry-S1-2IP ST PETERSBURG FL CITY-57-2IP
mEe o O petete e T @Thange (] Addition
HAME CLEFPE.IRENER - i NAME - -
STREET ADDRESS GOAVE N. . § STREET ADDRESS te12 AND AVE N
cry-st-2p - [SAINT PETERSBURG FL 33710 CITy-51-21F
TITLE O etete THLE [1Change [ Addition
NAME HMAME
SIREET ADORESS L STREET ADORESS
CIIY- §T-7IP e CITY-ST-2IP
TILE . O pelete TILE I change (7] Addition
NAME S ekt NAME E] ,'-’_' -2 -5"1‘.":41"" Aot
STREET ADDRESS \ STREET ADDRESS
ciry-ST-2P TP I S I T Pkl S L R PRI PR W I
TILE O Delete TITLE T Dchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cny-st-2p GiTY-ST-7P

12. | hereby certity 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 legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE M/Y JRE M. wArsen /9/05  727-345-3453

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Oata Dayima Phone ¥




