FILED

" 2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P94000087958 ) 03-16-2005 90050 004 ***158.75

1. Entity Name

THE CLANWILLIAM COMPANY, INC.

Principal Place of Business i Mailing Address 2 00 21 8 4 6

7840 NW 28TH STREET 7840 NW 28TH STREET

MARGATE, FL 33063 MARGATE, FL 33063

e S AR RN ERAIRT
Suitg, Apt, #, elc, Suite, Apl. #, elc. 03072005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Appliad For

65-0537565 Not Applicabla
Zip Counlry Zip Counlry 5. Certificate of Status Desired »n gg‘;esql':?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T TTUNNEY. WILLIAM
7840 NW 28TH STREET Street Address (P.O. Box Number is Not Acceptable)

MARGATE, FL 330863

City FL ] Zip Coda

8. The above named entity submits this statemant for the purpose of changing ils registarad oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar prinzed name of registerad agent and title if applicabla, (NQTE; Registered Agent signature required when reinsialing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. {0  Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TEE P ] vekete TITLE [Jchange [ Addition
NAME TUNNEY, WILLIAM NAME
STREET ADDRESS | 7840 NW 28TH STREET STREET ADDRESS
CITY-57-2P MARGATE, FL 33063 CITY-$T-2IP
TITLE v [ Detete TIMLE [0 Change [T Addilion
NAME TUNNEY, KATHLEEN NAME
STREET ADDRESS | 7840 NW 28TH STREET STREET ADDRESS
CITY-S1-21P MARGATE, FL 33063 CITY-8T-2P
TITLE D ) peiete TILE [ Change (1 Addilion
NAME NORTHRUP, JOHN NAME
STREET ADDRESS | 1818 NE 48TH CT STREET ADDRESS

| cmy-s1-2IP _POMPANO BEACH, FL . _gany-st-ae
e [ pelete e [J Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS

= | CITY-ST-2IP QITy-§1-21P

TITLE 3 Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TILE L] Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-$T-21P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that tha inlermalion
indicated on this report or gafTesgental report is true and accurate and that my signature shalt have the same legal effect as il made under oath; that | am an cfficer or diractor
of the corporation or the reg rustee empowarad 1o execute this repart as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an atlac an address, with all other like empowered., .

SIGNATURE: F RS oS ST MW nd jO o

HG OFFIGER OR DIRECTOR Date Daytima Phone #

Moz 10 edar Boe e doa~Thie Fm...\Laé W A Saatd Postoreo lenee a0 o v el

Pt e g et ™ N
RE AND TYPED OR PRINTED NAME OF




