2005 FOR PROFIT CORPORATION
ANNUAL REPORT

.

Chb e it l-:." ; FILEB"}"
_Apl‘ 28, 2005 08:00 AM
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1. Enity Name
CLAIR GROUP DESIGNS, INC. ’

[ T

W5 Hrem et ooih 4 L 5t

Secretary of State

Principal Place of Business B

P 0 BOX 622495
OVEIDO, FL 32762-2485

= Miiling Address
-POBOX 622495
QVEIDG, FL 32762-2485

6. Name and Addms oi' Cumm Raglsmred Agent

CLAIR, DENNIS R
400 VERACLIFF CT
OVEIDO, FL. 32765

I

TR RS RO

04202005  No Chg-P CR2E034 (10/03)

4. FEtNumber ~ o+ et Applied For
59-3475103 Nat Applicabls
o g $8.75 Additional
i 8. Cestificate of Status Dasired || Fee Required

SIGNATURE

8. The above named entity submils thig statement for tha purpose of changing 7 its reiglsterad cffice or rogisterad agem. or boih cr\ the State of FIorida Fam lamlhar wﬂh and accept
the cbiigaticns of registared agent.

HGDODD333292

Signatura, typed or prinied niend of ragistared sgent and tta i appicable
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. Bleciion Campaign Financmg 55.00 Ma Be
FILE NOwI! X Y
After :rl-ay 1? D005 Fas ailt by $550.00 Trust Fund Contribution. - [ Added to Faes
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TIRE

NAME

STREET ADDRESS
Y- §T- 217

P
CLAIR, DENNIS R
PO BOX 620316

OVIEDO, FL 327622485

ST OFFICERS AND DIRECTORS T

TLE

HAME

STREET ADDRESS
CITY.ST-21P

T

NAME

STREET ADDRESS
CITY-ST- 2P

BN

TIHE

NAME

STREET ALDRESS
cny-sT-2P

ROTE, ﬁzqummdAdemﬂgnmmerﬂmm) lT‘Ff’T:‘tfr‘Ub“‘tth&‘E"‘l l;d 1 WU LI

TME

MAME

STREET ADDRESS
CITY.ST- 2P

e

HAME

STREET ADDRESS
CiTy-57-2P
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12 | hereby cerify that the information suppl:ed with this filin
indicated on this raport or su?pfamema? rapart Is true a
of the corparaticn or the rece
changad, or on an attachm

SIGNATURE:

HGNATURE AND T7PED OR PRINTED RAME OF SIGNMNG OFFICER OR INECTOR

h an address, with all ather like empowered,

“AC

doas net quallfy Tof the examptmn ‘stated in Secﬁ’oﬂ 119 0T 3}(:] Flarida Statutes. | furthar cerhty that !ha information
accurate end that my signature shall have the same lagal sifect as if made undar oath; that | am an officer or director
aor trusies empowered 1o axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #
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