2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2004 8:00 am
ecretary of State

DOCUMENT # V33121

1. Entity Name

CLW REALTY GROUP, INC.

04-02-2004 90044 013 ***158.75

Frincipal Place of Business

4307 ANCHOR PLAZA PKWY
STE 400
TAMPA, FL 33634 US

Mailing Address .

4307 ANCHOR PLAZA PRWY
STE 400
TAMPA FL 33634 US

Jav41849

RS GAE

2. Principal Place of Business 3, Mailing Address
Suita, Apt. #, stc. Suite, Apl, #, elc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3123278 Not Applicabie
PR ; - - _ B - , e
Zip Country P Country 5. Certificate of Status Desired Pt $8'75 A_ddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
: Name

LAUER, F. BRUCE

4301 ANCHOR PLAZA PKWY Strest Address (P.O. Box Numbar is Not Acceptable}

SUITE 400
TAMPA, FL 33634

City FL | Zip Cede

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

SIGNATURE _

DATE

Signature, typed or printed name ol registered agent and fille if applicatle. (NOTE: Registered Agent signalure required when reinstating)

t

oo, FILE NOWIN FEE IS§150.00
After May 1, 2004 Fee will be $550.00

= 9. Eleclion Campaign Financing - - $5,00 MayBe | S O
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLF D [ Delete TITLE [ Change [ Aduition
NAME LAUER, F. BRUCE NAME
STREET ADDRESS | 3246 CR 102 STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR, FL CITY-ST-ZIP
TITLE D [ Delete TITLE D Q Change ] Addition
NAME VARSAMES, LOUIS J. NAME .
STREET ADDRESS | 2627 SUNSET DR. WEST STREET ADDRESS Varsames ? Louls J. s
Gv-sizP | TAMPA, FL oIV -51. 29 7311 Pellcagq;§ land Drive
* TLE D : - - = 1 Delete CHUE -t Iampda, KL 2202% [ Change~ 1 Addilion
NAME ROTHSCHILD, DOUG C NAME
STREET ADDRESS | 4113 SALTWATER BLVD. STREET ADDRESS
cITY-5T1-2P TAMPA, FL 33615 CITY-5T-2IP
TITLE ] pelete TILE [Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
me | ] Defete TITLE O Change [ Addition
HAME NAME . s o
STREET ADDRESS o ) . ) STREET ADDRESS
CHYIST-ZIP 7| o o LR : _ b CITY-ST-2P
me [ . " Detete TITLE [ Change [ Additicn
NAME ST T - st : NAME R A
STREET ADLRESS Tt STREET ADDRESS - : - e
CITY-ST-2P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certiy that the information
indicaléd on this repart or supplernental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachment with an withll cther like empowered.

SIGNATURE: i 3/25” (o

YPED ORA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Gs13) Fe-evEr

Daytime Phone #




