2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 27,2005 08:00 AM

DOCUMENT # P94000092036

1. Entity Name

CLEARWATER GAZETTE & BEACH VIEWS, INC,

Secretary of State

Principal Place of Business Mailing Adcross

25 CAUSEWAY BLVD _POBOX 3025

SUITE 32 . SUITE 32

CLEARWATER BEACH, FL 33767 CI_EARWATER BEACH, FL 33767

A

01162005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e A Fer

59-3573504 Not Applicable

- - : ' $8.75 Additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

DS GAUSEWAY BLVD S DO NOT WRITE
CLEARVOATER BEAGH, FL 38767 : [T IN THIS SPACE

8. The above named eritity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Y)rida.‘ ‘m familiar wnh and accept

the obligations of registered agant. % \Q J—
SIGNATURE ;S(X M&()@ A\ 2.0 O b
DAT\

Sigrature, typad or urfnhd name ::fregstarac‘ agen! and tilail appru:unla (NDTE Registerad Agent signature raquired when tainslating)

FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May 8e
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution, [ Added o Fees
10, — OFFICERS AND DIRECTORS i . . ot o e e
MLE PIS -
RAME SANDRA, POLLICK L
STREEY ADGRESS | 414 BELLE ISLE ' _—
omy-s-2p [ BELLEAIR BEACH, FL 33786 ~ ) L LE 33 4583
p— S TR OE-RNEA~014 150,00
NAML
STRECT ADDRESS
CITy-ST-2I0 .
ImLE
NANME

oo o DO NOT WRITE

"IN THIS SPACE

NAME
STRECT ABORESS
CITY-ST-2IP

0L

NAME

STREET ADDRESS
CITY-§T-ZIP

TRLE

NAML

STREET ADDRESS
GITY-§7-21

12, | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1189, 07§3)(' ), Florida Statutes. | further certify that the mformatlcn
indicated on this report or supplemerdal repont is irus and accurate and that my signaturs shail have the same legal effect as it made under oath; that | am an officer or dirsctor
of the corporation or the receiver of trustas smpowared to exectite this report as reqwreq by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, o on an aftachment with an address, with all o%e\ampowered
Ma2\os g,

2

SIGNATURE:
SIGNATUFE AND TYPED OR PRINTED NAWE OF SIGNING OFFILER OR DIRECTOR Oaytime Prwre #




