2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # ve0544

1. Entty Name

CLAUGA, INC.

g———3

Principal Place of Business

3616 MAGNGCLIA PQINT BLVD
GREEN COVE SPRINGS FL 32043

Mailing Address

3616 MAGNOLIA POINT BLVD
GREEN COVE SPRINGS FL 32043

2. Principal Place of Businass

3 Ma:lmg Address

B

l

FILED

Feb 23, 2004 08:00 AM

Secretary of State

[

|

(i

Sunte, Apt. #, ete. Suite, Apt, #, sic. MOORE CR25034 1 .”03}
City & State Ciy & Siate ) 4. FEl Number . Applied For
59'31 34077 Not Appltcab
Zp Country Zip Courtry 5. Certiicate of Status Desired O i§eBe gesq lﬁff:"m'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Hegistered Agent 7
Name
gg‘lYéAﬁ,A%EﬁgIXA POINT BLVD Strest Address (P.O. Box Number 1s Not Acceptable) =
GREEN COVE SPRINGS FL. 32043 : -
City T Zip Code

FL

B. The above named entity submits :hJs statement for the purpose of changmg sts rag:stered office or ragistered agent, o batn, in the State of Fiorlda I am famifiar with, and accept

the otigations of registered agent.

SIGNATURE -

Swgnalure. lyped of arinted name of registered agant gnd title f apphcabile.

(NOTE Reuwstered Aganl signalure raquired wheu rclnsmm!

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550 0!}

g

Make Check Payable ta F!orlda Department of State 'j

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADBTTTONS/CHANGES TO OFFIGERS AND DIFECTORE IN 11

10. OFFICERS AND DIRECTORS R B

TILE P 7 Delste TIE O change [ Addition
RAME HUBER, CLAUDIA NAME UQEDBBD o o i

SIREET ADDRESS | 3616 MAGNOLIE POINT BLVD STREET ADDRESS 0242304801 *:15._{:; 15 150,00
Clry-s1-2IP GREEN COVE SPRINGS FL 32043 ) CITY-$1-2IP L
TLE VP [ Delate TILE i:l Change DAddlllon
NAME HUBIE, KONRAD NAME

STHEET ADORESS 3616 MAGNOLIA POINT BLVD STREET ADDRESS

CITY-57-2P GREEN COVE SPRINGS FL 32043 CiTy-57-21P o e e
THLE §T [ eiete TWTLE [J Change D Addluon
NAME CUMMINGS, KAREN NAME

STRELT ADDRESS | 3619 MAGNOLIA POINT BLVD STREET ADDRESS

CITY-ST-2IP GREEN COVE SPRINGS FL 32043 . § omy-sT-ae e
THLE [ Detete e [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P ' ) | CITY-ST-21P ) ] .

T7LE O Deigte ME D Chanue E[Aani:im
NAME RAME

STHEET ADDRESS STREET ADDRESS

CITY - ST-ZIP ) ) CITY-§7-21P N
TME [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-57-ZP CHTY-ST-2IP

12, | hereby cemr},]r
indicated on
of the corporation gr the recelv
changed, or on an attachrment

SIGNATURE:

that the information supplied with this fl: 3
is repart or supplemental report is frue and accurate and that my signature shall have the same legal e
or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 #
ih an address, with all other like empowered.

does not qualify for the exemption stated in Section 1 19 OTEf

2/11/04

J108 Fionda Statutes. | further certify that the information
ect as if made under cath, that | am an officer or director

Gotf 249, %ao

SIGNATURE AND TYPED OR PRINTED NAME OF su@@csn Oft IRECTOR

"Date

Daylme Phone #




