2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P03000088893 ecretary of State
. Entity N
- Entiy Name 04-30-2004 90217 020 ***158.75
CLAYTON HOLDINGS, INC.
Principal Place of Business Mailing Address
5405 DIPLOMAT CIRCLE 5405 DIPLOMAT CIRCLE vawswEmTs
SUITE 100 SUITE 100
CRLANDCO FL 32810 ORLANDO FL 32810
Suile, Apt. #, etc. Suite, Apt. #, etc. . MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
&0 O ITAISS Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ?Eg‘zglﬁ?:;ﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - Name
g%m&%DMSAnglocﬁi' k\ng Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1500
ORLANDO FL 32803
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florica. | am farniliar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed or printed name of regnsterad agent and iitle il applicable. {NOTE: Registered Agenl signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. [} Added to Fees
11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D [ Detete TITLE I Change  [J Addition
NAME CLAYTON, W. MALCOLM NAME
STREET ADORESS (5405 DIPLOMAT CIRCLE, SUITE 100 STREET ADDRESS
CIFY-51-2IP QRLANDO FL 32810 CITY-ST-20P
MLE D O telete TILE [ Change [ Adaition
NAME CLAYTON, CHARLES W JR NAME
STREET ADDRESS | 1190 NORTH PARK AVENUE STREET ADGRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2P .
THLE {7 Detets TILE [JChange ] Addition
~{ = NAME e S e —_— NAME - St R -
STREET ADDRESS I STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE ] Datete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS $TREFT ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Delete THLE [1 Chanrge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE . [ change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CiTY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 or diractor
of the cerporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant with an res ith they like empowered. .
SIGNATURE: % Z’Mﬁl %é/pé/ b4o7- bEF b200

RE AND TYPED OR PmNTE?'NA"E OF)glGNING OFFICER OR DIRECTOR Date Daytime Phone #
J




