2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am
Secretary of State

DOCUMENT # P02000096636

1. Entity Name

CLAYTON'S APARTMENT RENTALS, INC.

02-02-2005 90031 013 ***150.00

Principal Place of Business

6802 NW 18TH DR.
GAINESVILLE, FL 32653

Mailing Address

6802 NW 18TH DR,
GAINESVILLE, FL 32653

40010338

ARG GIRMGIR

2. Principal Place of Business 3. Mailing Address
ite, Apl. #, etc. Suite, Apt. #, elc.
Suite, Apt. #, etc ite, Apt. #, elc 01222005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 81-0568740 Not Applicable
Zj : Count Zi i
P . auntry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ = . Name

CROSIER;-‘C]:AYTON’L*—L— S e et t e S FMen T 2 e h oD REa o Pt e a7 v g sl emoates

6802 NW 18TH DR. Strest Address (P.0. Bex Number is Not Acceptabls)

GAINESVILLE, FL 32653

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatire, Iypec or pinted nama of registared agent and Utte If applicabla. (NOTE: Regualered Agent signature required whan reinstating) DaTE

[ : - A
. FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee will be $550.00

* 9. Eleclion Campaign Financing
. Trust Fund Cantribution.

55.00 MayBe |, .- ST B
Added to Fees . Lt ’ '

OFFICERS AND DIRECTORS 11.

10. C T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TITE [ change [T Addition
HAME CROSIER, CLAYTON L NAME

STREET ADDRESS | 6802 Nw 18TH DR. STREET ADDRESS

CITY-ST-2Ip GAINESVILLE, FL 32653 CITy-51-71P

TINLE T Delete TILE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2IP CITY-S1-2P

THLE 3 Delele TMLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

ore-stzp - e CIrYZ51- 2P : - .. - e e e e
TIME ] Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§T-2P CITY-S1-2P

TITLE [ pelete TINLE [ chenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE O elete TITLE [ Change  [] Addition
HAME . HAME

STREET ADDRESS | o STREET ADDAESS

U - : ST - CITY-57-2P S S

12. | hereby certify that the informaticn 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this reporn as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with gll other like smpowered. -

HoR AN~ O5n O

Daytime Phone #

AND TYPED QR PRINTED NAME OF SIGN:iNG OFFICER CR DIRECTOR Daie

smnmuhs:%"@m @Mm W\evlas

i



