2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S21279

1. Entity Nama
CLOWNS THAT CARE INC.

Mailing Address

90 HIGHLAND AVENUE #306
TARPON SPRINGS, FL 34689

Principal Place of Busingss

90 HIGHLAND AVENUE #306
TARPON SPRINGS, FL 34689

_ FILED
Apr 15, 2005 08:00 AM
Secretary of State

AT RUAR

01302005  No Chg-P CR2E034 (10/09)

DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable

4, FEI Number
58-3053196

0 $8.75 additional

5. Cartificate of Status Desired Fes Requirad

T on et s B

5. Name and Addms of Current Re_glstered ALnt

WASSER, MERRI
90 HIGLAND AVENUE #306
TARPON SPRINGS, FL 34689

DO NOT WRITE
IN THIS SPACE

8. The above narmed antity submits this statement for the purpose of changing its registered office or regnstered agent, or borh m Lhe State of Flonda | am famillar wuth Lﬁxd éc;:ept
-

the obligations of registerod agent.

Cipor K

LY

R
SIGNATUHEMaﬁHQV@OF 6"_‘ W .
Signature, typad ar pintad name of registered agent and title f applicaoke {NOTE Registersd Agent sigrelure required when reinstating)

DAE ~

€. Electlon Campaign Financing

FILE NOWill FEE IS $150.00 Trust Fund Corirlbution,

After May 1, 2005 Fee will be $550.00

$5.00 May Bs
Added to Faes

NS0 TIR]
4+ 15/05-80050~-013 150,00

10, ~OFFICERS AND DIRECTORS

B

WASSER, MERRI

80 HIGHLAND AVENUE # 26
TARPON SPRINGS, FL 34689

Ane

NAME

STREET ADDRESS
CIry-ST-2P

&

THLE

NAME

STREET ADDRESS
LiTY-51-2iP

TITLE

NAME

STREET ADDRESS
CIy-st-21p

TITLE

NAME

STREET ADDRESS
CIy-5T-29

TLE

STREET ADDRESS
CITY-ST-21P

TNE

NAME

STREET ADDRESS
CITY-5T-2IP

' DO NOT WRITE
IN THIS SPACE

12. | hareby corti

indicatad on this report or suppiemantal report s true and accurate and that my signature shall have the same legai &
of the corporation or the recsiver or trustee ermpowered to execute this report as required by Chapter 607, Florlda Statutes; and that my nama appears in Block 10 or Block 11 if

changed, aron an s.ttachmsnt with an address with }j other like empowared

that the information supplied w:th this hlm does not qualify for the exemption statsd In Section 1 19 07&3)(’} FIonda Statutes I further certify that the information

ct as if made under cath; that | 2m an officer or directer

/@wé Bog (o 738-9728 )

SlGNATURE JSIGNATURE ANDTVPEDONL'/{

NAME OF S{GNING omcm OR DIRECTOR

Daytkro Phena



