2005 FOR PROFIT CORPORATION

FILED
Apr 29,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000008218

1. Enlity Name
CLW REALTY GROUP OF ARIZONA, INC.

Secretary of State

Paincipal Place of Buginess S “Hailing Address

4301 ANCHOR PLAZA PKWY 4301 ANCHOR PLAZA PKWY
%UITE 400 : SUITE 400
AMPA, FL 33634 - —-  TAMPA FL 33634

DO NOT WRITE IN THIS SPACE

i

04192005 NoChg-F  GR2E034 (10/03)

4, FE| Number Applied For
50-3441673 Not Applicable

5. Cariificate of Status Desired | $8.75 Additional

Fee Requirad

&. Name and Address of Current Registered Agent

e EE e e et i s T

HARTER, CRAIG

4301 ANCHOR PLAZA FKWY
SUITE 400

TAMPA, FL 33634

~ DO NOT WAITE
—IN THIS SPACE

8. The above named entﬁ:bﬁits this statement for
the obligations of registerad agent. :

the purpose of changing its registerad oifice or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE S — = - -
Signaturn, typed or printed pame of registerad agent eed Iitle if applicable (MOTE Roglsterad Agent signalurg reduired wher rangtating} DAYE
FILE NOWII FEE IS $150.00 9. Elastion Campaign Fnancing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Tryst Fund Contribution, Added to Fees
10, - OFFICERS AND DIFECTORS [ - ‘ FER
TmE B T == e
NAME VARSAMES, LOUIS
STREET ADDRESS | 4301 ANCHOR PLAZA PKWY STE 400
CIFY-ST-2IP TAMPA, FL 33634
TILE D ) ) - = s - ! 3425
we | ROTHSCHILD, DOUGLAS 0428 /00-80050 021 150,00
SIREET ADDRESS | 4301 ANGHOR PLAZA PKWY ST E400 T
CITY.§7- 7P TAMPA, FL 33634 B
T D —_— _
NAME LAUER, BRUCE
STREET ADCAESS | 4301 ANCHOR FLAZA PHWY STE 400
CITY .57-21P TAMPA, FL 33834 - DO NOT WRITE
e D B T —— N
NAME WILKINS, WILLIAM IN TH'S SPACE
STREET ADDRESS | 4301 ANCHOR PLAZA PKWY STE 400
CITY-$T-2P TAMPA, FL 33634 _
TILE T [ S s e
RAME
STREET ADDRESS
GITY-§7-2P
TITLE o —
MAME
STAEET AQORESS
CITY-8T.2IF - ==

12, 1 herehy ceni{g.lhai the information suppl-ied with thig filing does not quality for the exernpﬁon stated in Section 1 19.07%13](1}. Florida Statutes. 1 further certify that the information
i

indicated on thi
of the corporation ¢r the receiver or trustes e
changad, or on an attachment with an ad

SIGNATURE:

n or like empowsred.

s report of supplementa) report is true and accurate and that my signature shall have the same legal & :
red to exacute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

act as if made undar oath; that { am an officer or directar

($2) Zvs-oer

D OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘// 2l

Daytime Phane #




