L

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 13, 2005 08:00 AM

DOCUMENT # 233826

1. Ertity Nama
CLAY ISLAND FARMS INC

Secretary of State

Principal Place cf Business

27000 SW WARFILED BLYD
P.0, BOX 536 ) o

Mailing Address

PO BOX 536
"~ P.0.BOX 536
OKEECHOBEE, FL 34973 1S

INDIANTOWN, FL 34956 US

ORIV AR AR

01072005 No Chg-P CR2ED34 (10/03)
Do NOT WR ITE lN THIS SPACE 4. FE! Number Applied For
59-0889081 Nol Applicable

0O $8.75 Additional

5. Certificate of Sta'us Dest
" f Status Desired Fes Required

8. Name and Address of Current Registered Agent ] ) ) [ R

CASSELS, JOHN D JR.
400 N.W. 2ND STREET
OKEECHOBEE, FL 34972

DO NOT WRITE
IN THIS SPACE

B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am tamiliarv v;’ithm. anci accep}
tha cbligaticns cf registered agent.

SIGNATURE

DATE

Signetura, typed of prinied nama of ragstered agent and tile it applicable [NCTE. Registarad Agent signaiurg required when reingtating)

FILE NOWI FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Bo

After May 1, 2005 Fae will ba $550.00 Trust Fund Contribution. Added 1o Feas
10, OFFICERS AND DIRECTORS __ ] - —
TITLE PD :
NAME BRADY, FRANK J
STREET ADDRESS | 27000 SW WARFIELD BLVD 0
CITY-ST-2IP INDIANTOWN, FL 34956 ~
THLE VP
NAME BRADY, RCBERT E
STREET ADDRESS | 6705 WOODBINE WAY
CiTY-§T-2IP PALM CITY, FL 34930 o
TTLE ST S o
NAME BRADY, MARILYN H
STREET ADDRESS | 27000 SW WARFIELD BLYD
CITY. ST-2P INDIANTOWN, FL 34956 .. DO NOT WR'TE
TME
IN THIS SPACE
STREET ADDRESS
CIFY-ST-2P
THE
NAME
STREET ADDRESS
CITY-ST-21P
ILE
NAME
STREET ABDRESS
CITY- ST-2IP

12, | hereby cartify that the information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes I iurther certify that the infarmation
inclicatad on this raport or supplamenta! report is true and accurate and that my signature shall have the same legal effect as if mada under ¢ath; that | arm an officer or director
of the cerporation or the recelver or trustad empewsred to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an atiaghment with an addiess, with all other like empowered.

SIGNATURE:

72,

Daytme Phane &




