2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 01,2004 08:00 AM
DOCUMENT # P97000008218 : Secretary of State

1. Erttity Name

CLW REALTY GROUP OF ARIZONA, INC.

Principal Piace of Business Mailing Address

4307 ANCHOR PLAZA PKWY 4307 ANCHOR PLAZR PKWY
SUITE 400 ~ SUITE 400
— = MIATSGIR VU AL
01122004  No Chg-P CR2ZEN34 (10/03)
DO NOT WRITE IN THIS SPACE e P
53-3441673 Net Applicabla

B $8.75 additional

§. Certificata of Status Desired Fee Required

6. Nams and Address of Current Registered Agent

HARTER, CRAIG . Do NOT WRITE

4301 ANCHOR PLAZA PEWY

TAMPA FL 33634 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accep!
the chligations of ragistered agent.

SIGNATURE ' i _ S

Sigratae, iyped o ponied nams of tegisipted merlw aro bile ¥f popficatie. THOTE: Rogistared Agem signatles required when relnstating . DATE
y 9. Elsction Campaign Financing $5.00 May Ba
Aﬂ:er *Eybg?vzv(!)&.:l?fulaifl“bsg 'fgm,m Trust Fund Contribution. O3 Added to Fees
s, OFFICERS AND DIRECTORS | T
TiTE D
NAME VARSAMES, LOUIS
STREETADDRESS | 4301 ANCHOR PLAZA PKWY STE 400 _ UADNOGIGoeeR
om-st-2p | TAMPA, FL 33634 : : _ 04001 /04-80024-009 158. T8
TITLE D
NAME ROTHSCHILD, DOUGLAS

STREET ADDRESS | 4301 ANCHOR PLAZA PKWY ST E400
CiTY-ST-2IP TAMPA, FL 33634

TILE D
HAME LAUER, BRUCE

STREET ADDI 4301 ANCHOR PLAZA PKWY STE 400
GITY-ST-ZI:ESS TAMPA, FL 33634 DO NOT WRITE

RE '" IN THIS SPACE

NAME WILKINS, WILLIAM
SIREET ADDRESS | 4301 ANCHOR PLAZA PKWY STE 400
CilY-5T-2Ip TAMPA, FL 33634

TITLE

NAME

STREET ADDRESS
CITY-ST- P

TITLE

HAME

STREET ADDRESS
CITy-sY-2Ip

12. { hereby certify that the Information supplied with this filing does net qualify for the exemption statad in Seclion 11 9.0753)6). Florida Statutes, ! further certify that the information
incicated on this report ar supplemental repostigitrys and accurate and that my signature shail have thy same legal eifect as if made under oath; that | am an officer or director
of the carparation or the recaivar qr % Srad (0 axacule this report 4s raquired by Chapter 607, Florlda Steustes) and that my name appears in Block 10 or Block 11
changed, or on an attachment with a ith all other lika empowersd, . L '

ok AT 3ef ~ m-&?

Al ,«.- @-TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date yLme Phana #

SIGNATURE:




