2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P97000082570
vt ecretary of State
o e ok
CLAYRE'S CREATIONS INC 04-26-2004 91289 025 150.00
Principal Place of Business Mailing Address
4025 SW 2ND PLACE 4025 SW 2ND PLACE
CAPE CORAL FL 33914 CAPE CORAL FL 33914
Suite, Apt, 4, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0782161 Mot Applicatle
Zp Country Zip Country 5. Certificate of Status Desired O ?i'gesq.ﬁ?:;“m'
6. Name and Address of Cutrenmt Registered Agent 7. Name and Address of New Registered Agent
. - - e —_ ; et Name s e e e T e 5T i Rm e e
EgZI-SITSC)WBZRIQEggﬁACE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914
City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of registered agent and titte f applicabls. (NOTE: Registerea Agent signatute required when reinstating) DATE
9. Election Campaign Firancing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE [ Change [ Addition
NAME POLITO, BRENDA NAME
STREET ADDRESS (4025 SW 2ND PLACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-71P
TILE D ] Detete TLE [ Change ] Acdition
NAME POLITO, MICHAEL J NAME
STREET ADDRESS | 4025 SW 2ND PLACE STREET ADDRESS
CITY-ST-2F CAPE CORAL FL 33914 CITY-ST-2IP
ME e —_ - et me b e - e[ Change___ [] Addilion _
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-5T-2iP ] CITY-ST-21P
TITLE [J Deiete e [JChenge [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIFY-S1-ZIP CITY-ST-2IP
TITLE 7 Delete TILE ) . [1cChange [ Addition
NAME HAME ’
STREET ADDRESS STREET ATBRESS
CITY-ST-2IP CITY-ST-2IP
TME O Detet: TMiLe . [3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21F CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the infarmation
indicated on this repart or supplemental report is trye-aad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empetered to glecule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11l
changed, or cn an atta snt with an address( with ajL.ot@r like empowered. \

SIGNATURE: L =
. SIGNATURE AND TYPED'SEPFINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite Dayume Phone #




