' FILED
2004 FOR PROFIT CORPORATION Apr 02, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000009225 04-02-2004 90062 027 ***150.00

1. Entity Name
CLAUDIA'S REAL ESTATE, INC.

Principal Place of Business . +  Mailing Address ’ RN
1415 T10TH ST EAST 1415 10TH ST EAST o
PALMETTO, FL 34221 PALMETTO, FL 34221 .

Suite, Apt. #, stc. Suite, Apt. # stg. 03202004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Numbher Applied For

65-0646788 Not Applicable
- P e OOty o ZPe e e CoUly | e o Siatus Desired L 98475 Additional”
Fee Ratuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FISHER, PETER
5609 26TH ST WEST Street Address (P.O. Box Number is Not Acceptabile)

BRADENTON, FL 34207
/

} City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. lyped or printed namé of ragistared agent and litle i applicabla. (NOTE: Registered Agent sigrature raguired whan rainstating) DATE
FILE NOW!Il FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P £A Delete TITLE ’ O change [ Addition
NAME FISHER, PETER" NAME
STREET ADDRESS | 5609 26TH ST WEST STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34207 CITY-$T-2PP
TITLE ST 2 Delete TILE [ change [ Addition
NAME STIERT, ALICE M NAME
STREET ADDRESS | 900 STH AVE. E # 230 STREET ADDRESS
CiTY-§T-7IP PALMETTQ, FL 34221 CITY-5T-71P
TLE ) ) ’ [ Delete TITLE T [ change [T Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2P
TITE ] Delete TWILE P [ change X Addition
MAME NAME TED HICKERSON
STREET ADDRESS STREET ADDRESS 1415 10TH ST.E.
CITY-S1-2IP LITY-ST-21P PALMETTO , T, 4 291
TITLE ] Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
THLE ] Delate THLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
indicated 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 ar director
of the corporation or the receivar of trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, WK" other like empowered.
~
SIGNATURE: M - L(&&f_‘ﬁv\ ‘

SIGWRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytirma Phona #




