2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT , 7 - Feb 14, 2005 08:00 AM

DOCUMENT # 200855 . Secretary of State
1. Entity Name o

CLAY INVESTMENT COMPANY INC

Principal Place of Business ' Mailing Addrass

4510 ORTEGA BLVD ) 4510 ORTEGA BLVD

JACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210

AT ARREAR LI

02112005 No Chg-P CRZED34 (10/03)

DO NOT WRITE IN THIS SPACE e AoPTaFor

59-6061456 Not Applicable

O $8.75 Additional

5. Cartificate of Status Desirad Fee Required

8. Nams and Address of Currant Registersd Agent

foTs ORTEGABLYD. | DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered effice or registered agerst, or both. in the State of Florida. T am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - : . ' :

Signaturs. Lyped or priatad nama of registared Agont and e if apphcable. (NQTE Rua‘w?lered Agent signatwre required when reinstating) . DATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, T Added toFees
10, OFFICERS AND DIRECTORS .|
e 8]
NAME HAWKINS, ROBERT B LT
: WA ERg52
STREETADDRESS | 4510 QRTEGA BLVD . TR P 0 et el W ST R o
ol oM e SN {12/14,05~80053-020 150,00
TLE PD o
HAME HARTMAN, MARGARET C

STREET ADDRESS | 4510 QRTEGA BLVD
CITY-ST-2IP JACKSONVILLE, FL 32210

TMLE D
HAME CARROLL, Il BRYANT S

STREET ADDRESS | 4510 ORTEGA BLVD
CITY-57-1IP JACKSONVILLE, FL 32210 . . DO NOT WRITE

| | IN THIS SPACE

NAMC
STREET ADDRESS

CITY-ST-2I7 o
g
KAME

STREET ADDRESS
CTY-§7-21p

TE

HAME

STREET ADDRESS
Limy-sT-20

12. | heraby certify that tha informatfon suppiied with this filing does not qualify for the exemption stated in Section 119.0753)(1’}, Florida Statutes. | further sertify that the information
indicated an this report or supplemental repart is trua and gccurate and that my signature shall have the same legal sifect as if made under cath, that | am an officer or director
of the corporation ar the receivar or trustes smoowerad 19 axacute this repart as required by Chapter 807, Florida Statutes; gnd that my name appears in Bliock 10 or Block 111t

changed, oronan g nt with an address, with alf othey like empowered. .3
SIGNATURE: Mavaaref CHorvhran 2fp[os Fo9-3g2-1229
D NASME OF SIGNING OFFICER OR DIRECTOR o/ Cate ¥ Daylims Phcne #




