.: R FILED

S ' Jun 10, 2004 8:00 am
~" 2004 FOR PROFIT CORPORATICY Secretary of State

/ _ ANNUAL REPORT ~ 04-01-2004 90007 008 ***150.00
DOCUMENT # P03000146986 05-03-2004 91240 049 ***150.00

1. Entity Name

PEARSON & CLAWSON MANAGEMENT CORP.

Pr-incipal Place of Business

1 BAYHARBORRD.
TEQUESTA, FL 33469

Mailing Adaress

1 BAY HARBOR RD.
TEQUESTA, FL 33469

66427595

1 X /
2. Principal Place of Business 3. Mailing Address | ’“ﬁ||| m “‘ll H||| Ilm Ilm |Ill‘ ul” I“[l ||||| ml‘ Il"l 'mlmj ml

Suite, Apt. #, etc. ) ; Suite, Apt. #, alc. 04302004 Chg-P CR2ECS4 (10/03)

Chy & Stete : City & Sate 4. GEINumber Applied For

7 Y A2 b 09 Nol Appicable

Zip Country Zip Counry 5. Cerificate of Status Desired [ fg'gi Addtanal

. 6. Name and Address of Current Registered Agent - . - 7. Nama and Address of New Registared Agent
fowomm e ol e TR ' Name ) - - -
PAYNE, TODD S E5Q. T — 7T = : _ — ‘
4000 HOLLYWOOD BLVD., STE. 400 NORTH Streel Address (P.C. Box Number is Not Acceplable) - s e Bt
HOLLYWOOD, FL. 33021
.j iy FL I Zip Code

8. The above nained entity submits Lhis slalement for the purpose of changing its ragistered office or registered agent. or boath, in the Stals of Florida. | am familiar with, and accept

the obligations of ragisiered agent,

SIGNATURE : : =
W‘m.r{mammdmmel regitered wgant and tie d apphcabls. . {NOTE: Hngls_wcd Apsnt mgnakare foquied whan reinaating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
" After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. ~ Adaded 10 Fees .
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
mE Ps . “ O pelee e O crange [ Addilion
NAME . .- PEARSON, MARGARET NAME
STREET ADDRESS | 1 BAY HARBOR RD. STREET ADDRESS
Gty ST-2P TEQUESTA, FL 33469 CiTY-S1-2P
LE VT O ekte TNE O change [ Addition
MAME CLAWSON, NATALIE NAME
STREET ADDRESS | 1 BAY RARBOR RD. STREET ADDRESS
CITY-S1-2P TEQUESTA, FL 33469 ry-sr-zp
Tme ; O Detete nnE O Change [ Aggiton |
WAL ‘ AME _ — oy
STREETADOAESS | _ - . ™ [ smmeer aporess
'CH‘IES.T-TL'I'P"""'_'"'_"-_"‘—;, — i e v ——— I Lomvest-ze _ =
MLE [ Detate s [ Changa  {] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.S7- 2P ciTY.ST- 21
TME 7 Detets TTLE O Crange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS - T
CITY-ST- 21 i CITY-ST-2P i * -
TE’ ;0 velee ME - O Cange [ Addition
NAME : : NAME . o
STREET ADCRESS STAEET ADORESS - s
CHiY-ST-2P IV 5T.0F .

12. | hereby certily thal the information suppiied with this flling does not qualify for thé exemption stated in Saction 118.07(3)(i), Fiorida Statutas, | further certily that the information
indicated on this report or supplemental reporl is rue and accurate end that my signature shall have the same legal eftect s it made under oath; that 1 am an officer or direcor
cf Ihe corporation or the receiver Of trustas empowered (0 execuls this repart as required by Chapter 607, Florida Statutes: and that my name appeers in Block 10 or Block 11 it

changed, of on an amacthdress. with all other
SIGNATURE: :

N
S
D
§
i
0
5
&




