2005 FOR PROFIT CORPORATION FILED

ANNUAL-REPORT , Feb 02, 2005 8:00 am
DOCUMENT # P98000011237 TR Secretary of State

1. Entity Name
C.G. CLAUSSEN REALTY, INC. 02-02-2005 90062 029 ***150.00

Principal Place of Business Mailing Address
7401 ESTERO BLVD. 6704 LONE QAK BLVD -
FT. MYERS BEACH, FL 33931 NAPLES, FL 34109 oUyvysYd
A OO0 A A0
2. Principal Place of Business 3. Mailing Address
5207 [ owve cuk Byt
Suite, Apt. #, etc. Suite, ApL. #, etc. 01242005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
AIPLES o 65-0814072 ot Appicabls
Z% ¢7/ / o 3 Countryu _S /4_‘ Zip Country 5. Certificate of Status Desired a gg'g?qlﬁg:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

MName

STERLING, JCHN J
6704 LONE CAK BLVD Streat Address (P.0. Box Number is Not Acceptable)

NAPLES, FL 34109

City FL I Zip Code

8. The above named entily submits this statement 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 or printad nama of registered agent and titte if applicabie. {NQOTE: Registerea Agent signature required when rainstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D [ petete TITLE mnange [ Addition
NAME CLAUSSEN, CHRISTOPHER G NAME
STREET ADDRESS | 7401 ESTERO BLVD. SReETAOESS |G Doy Low e oAl BLYD
crv-s-2¢ | FT. MYERS BEACH, FL 33931 OITY-ST-2P AIPLES - 34107
TITLE D 1 oetete TLE EChange [ Addifion
NAME CLAUSSEN, ROBERT G NAME
STREET ADORESS | 7401 ESTERO BLVD. SREETADDRESS | & PO Love FAL BLosP
onv-st-z | FT. MYERS BEACH, FL 33931 CITY-ST-2P RS Fl- BY1o9
TILE [ Delete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-Si-2IP CITY-ST-2IP
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ petete TILE []Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
ITLE [ Defete TInE [JGhange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 1 19.0753)(0. Figrida Statutes. | further certify that the information
indicatéd 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 or directer
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an a ent with an address, with ali other like empowered.

SIGNATURE: ot Britpane Robouk . Elsirssec ) forfos 237504 £oe

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phona ¢




