2004 FOR PROFIT CORPORATION
« ANNUAL REPORT (AR) FILED

DOCUMENT # po2oco0s0823 Feb 23, 2004 08:00 AM
1. iy Name Secretary of State
CEDAR KEY CLAM COMPANY INC.
Principat Piace of Business Maiing Address
12350 GULF BOULEVARD £. 0. BOX 233 -
CEDAR KEY FL 32625 CEDAR KEY FL 32628
e v AR
Sulte, ApL 4, etc. Sutte, Apt I, etc. MOORE CR2EQ34 (11703}
City & Staie City & State 4. FEI Number Apptied For
59-3311494 Mot Applicabla
Zp Country Ze Cauntry 5. Cemificate of Status Desired [ ﬁ'ggéﬂ*‘“a‘
§. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name

QILEESEE? %’gtﬁ:— %%}LRE%(ARD - Street Address {P.C. Box Nurnber is Not Acceptable)

CEDAR KEY FL 32625

City FL I Zip Coda

8. Tne above named entily submits s stajament for the purpose of changing its sagstered office of registered egert, or bothk, n the State of Florida. | am familiar with, gnd accept
the obliganons of regislerad agant.

SIGNATURE
Signanze, iypec & prned nama of reqstared agent and alie if apphcabie {NOTE. Regrsiaied Agent Signstuié reduded wnen rensshag; DAIE
FILE NOW!li FEE [? $150.00 . 8. Etection Campsign Financing $5.00 May Bs
After May 1, 2004 Fee W!!l‘b§.$550.90 - e Trust Fund Contribution. 0 Added to Feas
Make Check Payable ta Florida Department of $tate
10, QFFiCERS AND DIRECTORS | K ADDITIONS/CTANGES TO OFFICERS AND DIRECTORS N 11
niLE P 7 Detete TiiLE [ chance G Adeition
N CLENDENIN, PATRICK HEME UOOGNN0S3718 :
STREET ADCRESS | 12350 GULF BOULEVARD STREET ADOWESS 02422 8-80173-008 199. 00
oy-st- 7 CEDAR KEY FL 32626 LY -S1- 2P
1ALE v {1 petete Lk [3Change [ Addilion
HAML WATSON, BESS HAME
STRECT ADDRESS § 12350 GULF BOULEVARD STREET ADDRESS
CaY-57-7¢ CEDAR KEY FL 3262% LaY-1-ar
TRLE 1 pstate THLE 3 Change [ Addilion
HAME HAME
SIREET ADBRESS STREET ADBRESS
CFY-ST-219 CRY-ST-29
el [ Detere TILE DOl Change [T Addition
KAME HAME
SFRCET ADDRESS SIREET ADDRESS
Cigy-ST- 7 CiY-57-29
TRE {7 patate TITLE T chanpe [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CHY-5T-2P Cive-81-20
THE 7 peteze e Ocnarge [T Addiion
HAME NAME
STREET ADDRESS ' SIAEET ADDRESS
oIFY-ST-79 CifY-ST-2¢

12. ] hereby cerddy that the information supplied with tis filing does not qualily for the exemption stated in Seclion 119, 14, Florida Statutes. [ further certily thal he Informaton_
inaicated on this repor or supplemental report is rue and acgurate and that my signature shall have the same fegal eifect as if made under oath; that { am an offices gr direclar

of the corporation o the receiver of frusies em red (o wate this repcrt as required by Chagptler 807, Florida Statutes, and that my name appeafs in Broc ‘lcr !eck 1t
ﬁ atf otpleefike empowered

changed, or on an attac Inan a }
SIGNATURE: ﬁ ﬁq/fché Clen c/ CHMIN 2/ / ‘7/0’/ 607/

SIGNATURE ANG TYPED OR PIUNTED NAME OF SiGMING OFFICER OR DIHECTRA

<




