FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P92000000200 05-03-2005 90162 041 ***150.00
1. Entity Name
CLW INVESTMENTS, INC.
Principal Place of Businass Mailing Address TEmYYvVRLY
4301 ANCHOR PLAZA PKWY 4301 ANCHOR PLAZA PKWY -
STE 400 STE 400 -
TAMPA, FL 33634 US TAMPA, FL 33634 US
s IR O

Suite, Apt. #, etc. Suite, Apl. #, etc. 04192005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number . Applied For

59-3228446 Not Applicable
o Countey Zp Country 5. Certificate of Status Desired O 38'75 ﬁ_tddiﬂonal
‘o8 Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglistered Apent
Name
LAUER, FB
4301 ANCHOR PLAZA PKWY Strest Address (P.0. Box Number is Not Acceptable)
STE 400
TAMPA, FL 33634
City FL l Zip Code

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

SIGNATURE

Signaiure. tvped or printed name of registered agent and e ¥ applicable. (NOTE: Regislerad Agent signature reguired when rewsiating) DATE
FILE NDIWIII FEE IS $150.00 9. Election Campaign Financing 55_00 May Bs
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, | Added 1o Fees
10. OFFtCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D [ Delete TinE J Change [ Addition
HAME LAUER,F B HAME
STREET ADDRESS | 3246 CR 102 STREET ADDRESS
CITY-5T-2IP SAFETY HARBOR, FL. 34630 CITY-5T-2P
TITLE D [ Delste TIME (O Change [ Addition
NAME VARSAMES, LOUIS J NAME
STREFT ADDAESS { 7311 PELICAN ISLAND DR. STREET ADDRESS
SITY-5T-2IP TAMPA, FL 33634 CITY-ST-2P
TITLE D O Delete TINE I Ghange  {T] Addition
NAME WILKINS, WILLIAM B NAME
STREET ADDRESS | 1550 SANTA BARBARA STREET ADDRESS
CITY-§T-2P DUNEDIN, FL 34698 CilY-5T-2P
TILE CEO O delete e CFO I Change [ Addition
NAE RITARTER, CRAIG AME Haetee, CeAT e Gre 10D
STREET ADDRESS | 4301 ANCHOR PLAZA PKWY., STE 400 srersooness |HB01 Adcaor. PLATA Pewy STE
CITY-5T-2P TAMPA, FL 33634 ov-s- - Tamea, FL 5 3e3y
TIME 1 Delete TIRE [ cChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TIILE [ Celete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify (or the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicatad 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
of the corporation or the receiver or trustes xeculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an a er like empowered.

SIGNATURE: = A7 N> (%17) 2eF-gsgr
sﬁ;‘W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore #

T



