2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # M86117

CLASEN MANAGEMENT SERVICES, INC.

Principal Place of Business

C/O THOMAS CLASEN
2604 W WATERS AVE
TgMPA FL 33614

U

Mailing Address

! C/0 THOMAS CLASEN
2604 W WATERS AVE
LgMPA FL 33614

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90006 013 ***150.00

VIVIJIJTNY

T

i

[

CLASEN, THOMAS
2604 W WATERS AVE
TAMPA FL 33614

Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2892789 Not Applicable
Zip ountry Zip ountry 5. Centificate of Status Desired O $8'75 Addltaona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

SIGNATURE

8. The abeve named entity submits this staternent 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.

Signaturs. typed or printed name of registered agen: and title if applicable.

{NQOTE. Regislered Agent signalure requred when reinstanng) DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICEHS AND DIRECTORS 11.

ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11
TITLE DP 1 Defete TLE ' [_]Change  [J Addition
NAME CLASEN, THOMAS NAME
STREET ADDRESS | 5920 HARVEY TEW RD STBEET ADDRESS
CITY-ST- 2P PLANT CITY FL 33565 CiTY-ST- 2P
TITLE DST [ Detete TIME {J Change [ Addition
NAME CLASEN, LINDA NAME
STREET ADDRESS | 19702 LAKE QSCEQOLA LANE STREET ADDRESS
CiTY-ST-2IP ODESSA FL oY -51-21P
TME . - {1 Delete TITLE - - — [JChange  [JAadition
NAME o - e e 1YL= S — - - —— C————— = S—
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE O peiete ME [ crange [ Addition
NAME § name
STREET ADDRESS STREET ADDRESS
CIyY-S7-2IP e CITY-ST-ZiP
TILE [ Detete TiTE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINE T Dslete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I9 CITY-ST-2ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega! eftect as if made uncier oath: that | am an officer or director
of the corporation or the recaiver 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 attachmegriwith an address, with all other like empowered.
SIGNATURE: ZDQ\‘ j Cc/ﬂ—, Lot G0 Casin?

730 NPV YD ?

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




