2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P82000008433 Feb 02, 2005 08:00 AM
1. Entty Name — Secretary of State
CLAUSER & ASSOCIATES INC.
Principal Place of Business o I\ﬁé;_irl‘ing Address :— - - - o .
375 W KICKLIGHTER RD . 375 W KICKLIGHTER RD
LAKE HELEN FL 32744 h " LAKE HELEN FL 32744
us us
|
Suite, Apt #, ete, R Suite, Apt #, ete, S ) 1st MOORE CR2E034 {10/04)
City & State T City & State o 4. FEI Number Applied For
| 59-3153361 ot
Zie Couniry Zp Gountry 5. Certificate ¢f Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent T 7. Name and Address of New Registerad Agent
T T - . - v — ~:-.'=\‘&‘-=Nam;;—_-_~ T e v o — -Hw‘MM_:A — . T T

g%ﬁi?&%ﬁgg?gg -ll-:tDW Steet Address {P.C. Box Number is Not Acceptable)
LAKE HELEN FL 32744 -

City FL Zip Code

8, The above named entity submits this statement for the purpase of changing Iis registered office or registered agent, or bofh, in the Slate of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE — -

Signatwre, typad of phﬁ;gd rame o regrstared agant and Eite—jlrappl?cabre {NCTE Regslarad Agenl signatuta requirad when rainsiating) ~ - DATE N

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00 _
Make Check Payable to Fio.r'ida Department of Stafe

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. " CFFICERS AND DIRECTORS R IR ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD o o et ___ TIME | Cfra;nge [ Addition
MAME CLAUSER, MARGARET W HAME

SIRLET ADDRESS [ 375 W KICKLIGHTER ROAD . STREET ADDRESS

CIVY-ST-21P LAKE HELEN FL 32744 - - CITY-5T- 29

THLE VSTD ’ O Delete ity U?]Uf:l BUEDIH . q E ] Change [ Addition
A CLAUSER, THOMAS P NeME O/ 05-50047-015 150,00

STREET ADDRESS | 375 W KICKLIGHTER ROAD STREET ADDRESS

CITY-ST.2IP LAKE HELEN FL 32744 CIY-ST-2¢

i T - T Datete ¥ e Dl change [ Addilion
HAME NEME

STRECT ABDRESS STREEF ADDRESS

CITY-S1-2iP CITY-§T- 2P

TILe S o R R ST [JChange [ Addition
HAME NAE

STREEY ADBRESS STREET ADDRFSS

cliy-ST-2P CITY-S1- &P

fHiLe T LT elete N T2 T [ Change  [] Addition
NAME HAME

SIREEY ADERESS STREE] ADORESE

GITY-ST-2IP ATy -ST- 2P

L - 7 Delete 1ILE Tl chenge [ Addition
NAME HAME

STRELT ADDRESS o SIREEY ADDRESS

CITY.ST-2IP CITY-31- 2P

12, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 179.97(3Y(R; Florida Statutes, | further certify that the information
mdicated en this report o supplemental repert is Tug and aceurate and that my signaiure shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like owered.
SIGNATURE: M Thmgs P ClavsEe Yassfog— 3§f-224-03 725~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR v ’CF' P“FE s..‘ Dae Dagteno Phone d




