2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000112370

1. Entity Name

CLAUER CORPORATION

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90042 026 ***150.00

Principal Place of Business

P. O. BOX 346
ODESSA FL 33556-0346

Mailing Address
P. O. BOX 346

ODESSA FL 33556-0346

Q4ULT 725

2. Principal Place of Business

P.0. Box 1024

3. Mailing Address
P.0. Box 102

4

AW

Suite, Apt. #, etc. Suite, Apt. #, eic.

-~ CLAUER, TERENCE D
8909 EASTMAN DR.
TAMPA FI. 33626

MOCRE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
Odessa, FL Odessa, FL 56-2300304 Nat Applicable
BrmZip e S| = s G ANy T e e P Z T === Country _— . e = 88 7 5-Atditional
33556 USA 33556 USA 5. Cerm"cate of Status Desnred d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—_—— el —— — P A e =

Street Address (P.0. Box Number is Not Acceptable)

Ciy— 7 Zip Code

FL

B. The above named entity supmits this st
the obligiioﬂf’r@islamd agent.

~/. (L Bl

SIGNATURE

ment for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

yhilod

Signature. typed or printed name ol registerad agﬁ'n{ and litle f apphcable.

{NOTE: Registared Agent signature requirsd when rainstating)

7 ke

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD {7 Delete TITLE [3change [ Addition
NAME CLAUER, TERENCE D NAME

STREET ADDRESS | 8909 EASTMAN DR. STREET ADORESS

CIFY-ST-2I1P TAMPA FL 33626 ' CITY-ST-20P

TE EVD 3 oelete TITLE [ change  [J Addition
NAME CLAUER, JANNA D NAME

STREET ADDRESS | 8909 EASTMAN DR. STREET ADDRESS

CITY-ST-21P TAMPA FL 33626 CiTY-5T-2IP

THLE 7 Delete § Tme [0 change [ Addition
NAME NAME

STREETADDRESS | —~~—"" —= =~ ~"— =~ =7 .o e = — STAEETADDRESS ™| ~— ™ T T e e v e
ITY-5T-2IP CITy-ST-2IP

TTLE O Delete TITLE [ change  [C) Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST7-ZiP

TE [ Delete TILE [Ichange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP Iy -ST-2IP

TIME [ peiete TIME [ Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

SITY-ST-2IF CITY-ST-21P

of the corperation ¢r the recelver or frustee empower
changed, or on an attachment with an address, wil

SIGNATURE: ’J/— /)

il other like empowered.

A4

C/auef 5

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furiher 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 or director
to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 orBlock 11 if

J//A//o?oue/ 573 3% (768

smnnunyhdn tyesson PRINTED Nn}ué OF SIGNING omczn OR DIRECTOR

ale Dayvme Phone #




