- FILED

2005 FOR PROFJ_T&)RPOR_ATION\ ) Jun 01, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000139736 06-01-2005 90014 015 ***550.00

1.-Entity Name
CLAIRE D. MARLOW, P.A.

Principal Place of Business Mailing Address - % N
5303 HIDDEN HARBOR RD 5303 HIDDEN HARBOR RD o
SARASOTA, FL 34242 SARASOTA, FL 34242
> e T 7 ARG
203 Aol en Londior €| 530 % e Krbic £
Suita, Apt. #, setc. Suite, Apt. #, etc. ’ 04212005 Chg-P CR2E034 (10/03)
Qily & State City & State - 4. FEi Number Applied For
ArdAsot A q L S Ar ps ot q’ L/ 4{-’9?0-/75/;77//’54 Net Applicable
%j /7/ oi S[ l Cilnws- 1;\ Zip 3 {ﬁj %_L COUJS{ 14/ 5. Certificate of Status Desired ] Eg'gfqlﬁ‘:;m"al

' 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LOVELACE, WILLIAM K ESQ .
401 S LINCOLN AVE Street Address (P.C. Box Number is Not Accepiable)

CLEARWATER, FL 33756 =

City l FL I Zip Code

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

the obligationg of registered agent. i
e
% Aty APA<—
SIGNATURE S A,

Signature, hypeet or printed nma of registared agent anc e  applicable; (NOTE: Mgicterad Agent signalra raquired when reinsiating) DATE
. S ¢ CJ sl
FILE NOWIIl FEE IS $150.00 - 9. Election Cﬂmpa\gn F_lnancmg $5_00 May Be ?/0 oy &p.l_ 9» S l
After May 1, 2005 Fee will be'$550.00 Trust Fund Contripution. {0  AddeditoFess
/ -
10. — = OFFICERS AND DIARECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS (N 11
TIE D - [ Defete TRLE O Change ] Acdition
NAME MARLOW, CLAIRE D HAME
STREET ADDRESS | 5303 HIDDEN HARBOR RD STREET ABDRESS
CTY-S¥-2IP SARASOTA, FL 34242 cITy-S1-2P
TALE {3 Delete TINLE [ ¢hange [} Addition
HAME HAME
STREET ADDRESS STREET ADDAESS .
CITY-§7-2IP CITY-S1-2IP P
TIME 3 Delete TITLE O change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2F oY ST-ZP
e 1 Delete TILE [C1change T3 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P e ) GHY-ST-2ZP
e [ Delete TME [l change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CIFY-ST-2P CY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS | STREET ABORESS
‘ony-st-ap CHTY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shalt have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 exacute Lhis report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like
a
PO Mays-oS PH-397-7543°
Dats

SIGNATURE:
SIGHATURE AND TYPED DR PRINTED NAME OF ER OA DIRECTORN Davtima Phoca #




