2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P02000096636

CLAYTON'S APARTMENT RENTALS, INC.

Principal Place of Business

6802 NW 18TH DR.
GAINESVILLE FL 32653

Mailing Acdress

6802 NW 18TH DR.
GAINESVILLE FL 32653

2. Principal Place of Business

3. Mailing Address

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90001 002 ***150.00

\mm |

L

WA

CROSIER, CLAYTON L
6802 NW 18TH DR,
GAINESVILLE FL 32653

Suite, Apt. #, eto. Suile, Apt. # ic. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
81-0568740 Not Applicable
Zi Zi iti
P Country P Country 5. Certificaterof Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

SIGNATURE

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or botn, in the State of Floriga. |am familiar with, and accept
the obligations of registered agent.

Signature. typed or pnnted name of registered agent and titte if applicabie

(NOTE: Registered Agent signature requrad when renstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Addeéd to Fees

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

TIME P O Delete THLE © [chenge [T Addition

NAME CROSIER, CLAYTON L NAME

STREET ADDRESS | 6802 NW 18TH DR. STREET ADDRESS

¢Y-sT-ZP | GAINESVILLE FL 32653 CITY-ST-2IF

TLE [0 oelete TIRE [] Change  [J Addition

NAME NAME

STRFET ADDRESS ' STREET ADDRESS

CIY-ST-2IP CITY-ST-21P

TITLE ; [ belete TILE [ change  [T] Addition
Mg NAME

STREETADDRESS | " - e STREET ACORESS | O - -

CiTY-5T-21P Chy-ST-21p

TINE O Delete TITLE [ Change [ Addition

NAME MAME

STREET ABDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

e 1 Delete TITLE 1 Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-2P CiTY-57-2IP

TITLE [ cetete TITLE {] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ATURE AND TYPEL} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information suoplied with this fiting does not qualify for the exemption slated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corpoeration or the receiver or frustee empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

Daytime Phone #




