-
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Jries

2005 FOR PROFIT CORPORATION FILE]i/

“DOCUMENT # P99000008840

1. Entity Name
CLAWGES INDUSTRIES, INC.

ANNUAL REPORT — Mar 21, 2005 08:00 AM
~ Secretary of State

Princlpal Place of Business ‘Maiting Address

1295 W. HWY 50 1295 W. HWY 50

#B #B

CLERMONT, FL 34711~ - CLERMONT, FL 34711

DO NOT WRITE IN THIS SPACE P Appleara

LT

01062005  No Chg-P CR2E034 (10/03)

59-3586242 Not Applicable
- $8.75 Additional
8. Certificate of Status Desired |} Fes Roquired

8. Name and Address of Currént Ragistered Agent

v TR - DO NOT WRITE
GLERMONT, FL 34711 IN THIS SPACE

8. The above named entity submits this statement for the purppose of changing its reglstered office or registered agent, or both, in the State of Flarida. | am famillar wilh, and accept
the obligations of tegistered agent. '

' BIGNATURE ——m —
. Signature, lyped or printod name of reglstereq agent and ié if applicable. (NOTE Registered Xgent signature required when reinstating) : DATE
FILE NOWHI FEE IS $150.00 8. Eleotion Gampaign Fnancing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Centribaution. £1  Added to Fees
10. ___ CFFICERS AND DIRECTORS ' [ ST T )
TME D ' ) B 7 R
NAME CLAWGES, ERIC
SYREETADDSESS | 16833 ELDERBERRY DR, PO BOX 580131 HOnnneT 180y -
CTY-ST-20 | MONTVERDE, FL 34756 et .|‘*!f¥5—§!3%£’5tti'--1318 158,00
TME - —1 . . :
RAME
STREET ADDRESS }
CITY-8%-2Ip
TMLE B ) - T -
NAME

o - | DO NOT WRITE

TTLE
NAME

QITY-ST-2p

STACET ADDRESS

Y= IN'THIS SPACE

TILE
NAME

CiTY-ST-2P

STHREET ADDRESS : ﬂ

THLE
NAME

STREET ADDRESS
CIm¥-57- 21

—= —= =7 TR e

12. | hereby certify that the Informatien supplied with this filing does not qualify for the exemption stated in Section 1 19.07%)(2). Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal &
of the corporation or the recaivert or trustee empowered lo execute this report as required by Chapter 607, Floridz Stalules; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, wilfy all other Tke empowe

SIGNATURE:

ct as if made under path, that | am an officer or director

E OF SIGNING OFFICER DR DIREGTOR Date Daytime Phone ¥

ﬁ‘“{ RE AND TYRPED OR




