2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

FESERIMENT # P94000087958 Feb 06, 2004 08:00 AM
1. Entty Narne Secretary of State
THE CLANWILLIAM COMPANY, INC,
Pringipat Place of Business Maiting Address
7840 NW 2BTH STREET 7840 NW 28TH STREET
MARGATE FL 33063 MARGATE FL 33063
T > — INRERR AR
Sute, Apt. #, etc. Suste, Apt. . elo ) MOODRE CR2E034 (11/03) -
Chy & State City & Siate 4. FEL umber ' Apphed For
65-0537565 Not Appticable
ap Country 2P Country 5. Carificate of Status Desired O ?g‘:esq[ﬁf;ﬁma’
. Name and Addrass of Current Registered Agent - 7. Name and Addrass of Ne\f'vit;_egistered Agent B
Name
;E%NER} \é‘g%hig}{"REET Street Address (7.0, Bax Number s Not Acceptabie) -
MARGATE FL 33083
Cirg FL ! Zip Code

8. The above named entity subrmis thes statement for the purpose of changing its registered office or registered agent, or boln, in the State of Florida. | am famitiar with, ang accent
the obligatons of regisiered agent.

SIGNATURE A
Sigranre, Wpad or prined narma of tegrsierad agen! and ttie i applicabla, {NCTE Regrstered Agaent sigrature téguired whon reinstaing) - jalre 3y
1
AﬂFIL; N?‘:ﬂg: FFEEE 1§ut15aégg 00 9. Election Campaign Finarcing $5.00 May Bs
er ilay 1, will be $550. e Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
18. OFFICERS AND DWRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P 1 peiste j+{13 O Change [ Adddtion
NARE TUNNEY, Witilam HAME. ; — -
STAEET ADDRESS | 7840 NW 28TH STREET STREET ADRESS o fggggg?gg { g?ém {150 00
CTY-ST-ZP IMARGATE FL 33083 CiTY-ST- P PRI WA 3
TLE v £ Deteta it O Change [ aduition
NAML TUNNEY, KATHLEEN HAME
STAEET ADDAESS | TH40 NW 28TH STREET SYREEY ADDRESS
CiTy-5T- 7P MARGATE FL 33063 CITY-ST- 2P o o
TTLE D Delete TILE ange Addition
0 {lcn 7 adei
HAME NORTHRUP, JOHN HANE
STRECTADOAESS {1818 NE 48THCT STREET ADDRESS
SIY-ST- 219 POMPANO BEACH FL § omv-stae o N
L 3 Delete TILE {1 Change  {J Addition
HANE HAME
STRIET ADDRESS STREET ADDAESS
OITY-ST- 29 CITY-ST- 2P N _
fITE 3 Delete UTE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-ZP CIFY-§T- 29 o
TRLE L7 peete g DCmange [ Acdition
NAME HAME
STREET ACORESS STREET ADDRISS
CIFY- ST-21P § on-se _

12 i hereby certify that the informagio oplied with s filing does not qualify for the exemption stated in Section 119,073K1}, Florida Statutes. | further gertify that the information
indicated on this report or supplemgfithrepon is true and accurate and that my signature shall have the same legal eflect as f made under oath; that | am an officer or director
of the corparatan or the recevepd Pe empowered t0 exacute this report as required by Chapter 607, Florida Staliiles; and thal my name appears in Biock 10 or Block 11§
changed, of on an altachmgg alidrass, with ali other liks smpowsered
e
() UJ

SiG NATU RE: SIGNATURE ARD TYPED OR PRINTED IRAME GF Janns GFHLER OB BIREGTGR




