| FILED
2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

: ANNUAL REPORT ecretary of State
DOCUMENT # P$2000000900 R 04-02-2004 90044 012 ***158.75

1. Entity Name
CLW INVESTMENTS, INC,

Principal Place of Business Mailing Address J40 'i .I. 1) J J
4307 ANCHOR PLAZA PKWY 4301 ANCHOR PLAZA PKWY
STE 400 STE 400
TAMPA, FL 33634  US TAMPA, FL 33634 LS
o v TR ]
Suite, Apt. #, etc. Suite, Apt. #, eic. 01122004 Chg-P CR2E034 (10/03)
City & Slale City & State 4. FEI Number Applied For
59-3228446 Not Applicable
L Country _ oA | Country i _§. Certificate of Status Desired [ ?g'ggagd;“”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAUER,F B
4301 ANCHOR PLAZA PKWY Stroet Address (P.O. Box Number is Not Acceptable)
STE 400
TAMPA, FL 33634
City FL | Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agent and ttie if apphicabla, {NOTE: Regislered Agent signehfre required when reinstating) DATE

. _FILE NOWII_FEEIS $150.00 . _ | 9 ElectionCampaignFinancing _  $5.00 MayBe | I S
. Aftar May 1, 2004 Fee will be $550.00 Trust Ffund Contribution. _ . OO~  Added o Fees

10, QFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TITLE [ Change ] Addition
NAME LAUER, FB NAME

SIREETADDRESS | 3246 CR 102 STREET ADDRESS

Ciry-S1-aip SAFETY HARBOR, FL 34630 GITY-ST-2IP

TITLE D O pelete TILE D Ii Change  [_] Addition
NAME VARSAMES, LOUIS J NAME Varsames Louis J

SIREET ADDRESS | 2627 SUNSET DR W STREET ADDRESS 7311 Pel 3, Is1 * d Dri

CITY-ST-2IP TAMPA, FL 33829 CITY-ST-2IP - ’er‘}cag nr E ; an rive
ame . .| D . < - . O 0retee - JTME e B_ka"a.’__j' TUEEvr O Changs [ Addition
NAME WILKINS, WILLIAM B NAME . . ' . “

STREET ADDRESS | 2152 CROSS CREEK WAY STREET ADDRESS ‘f% _rl) 5 1 IS] glz] tgl %‘%,1;132 1:2

CiTY-81-21P DUNEDIN, FL 34698 CITY-ST-ZiP Nimead s m 1 ALEQD

TILE 3 Delele TITLE Z‘C‘\‘;C:d@: o c u:( _'&—G'c ot [ Change  R-Addition
NAME HAME o R g~

STREET ADDRESS STREET ADDRESS O A e Clatn Qu_' Chr e
CITY-ST-2IP CiTY-51-2IP e s o 2 3w,

TITLE O pelete TITLE ST [ Change 7 Addition
NAME . NAME ‘ N e
STREET ADDRESS - : STREET ADDRESS - - - Ra—
CITY-ST-2P RE i . CITY-5T-2P

TILE o ! - Ooeets - me Lo [ Change * (] Audition
NAME e A . . . . .. [ NAME R - e . . —— e e o .- -
STREET ADDRESS | = ST A - . ' ] STREETADDRESS - . . . e
GITY-ST-2IF SITY-5T-21P '

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certity that the information
indicatéd on this report or supplemantal report is true and agcurata and that my signalure shall have tha same legal sftect as it made under oath; that | am an officer or director
of the carporalion or the receiver or trustee em d to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appsears in Block 10 or Block 11 if
changed., or on an attachment with an add 2l o ike empowered.

SIGNATURE: Corengq RUzmte, ceo 3/l CEi3) 2 sxer

SIGNATMRE AND 'nujpdn PRINTED NAME OF 51GNING OFFICER OFFDIRECTOR Sata Dayfime Phone #

[#4




