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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 10, 2004 8:00 am

DOCUMENT # J83794

1. Entity Name
CLAMCO, INC.

Secretary of State

06-10-2004 20003 013 ***150.00

Principal Place of Business

1009 SEAWAY DR
FT. PIERCE, FL 34949

Mailing Address

1009 SEAWAY DR
FT. PIERCE, FL 34949

54057137

DO NOT WRITE IN THIS SPACE

AIRETR T

No Chg-P

KRR

04282004 CR2E034 (10/03)

Applied For
Mot Applicable
$8.75 additional

Fee Required

4, FEI Number
59-2830641

5. Cerlificate of Status Desired O

6. Name and Address of Current Registered Agent

B

LONGSTREET JAMES A
6 FABER AVE.
FT. PIERCE, FL 34949

4

DO NOT WRITE
IN THIS SPACE

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

the otligations of registered agent.

SIGNATURE

Signatura, wpéd o printed name of registered agent and utle it applicable.

(NOTE: Registered Agenl signaturs requirec when reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bo
O  Added to Fees

10. OFFICERS AND DIRECTORS l_

TITLE P

NAME |.LONGSTREET, JAMES A
STREET ADDRESS | 614 FABER AVE.
CITY-ST-2IP FT. PIERCE, FL 34949

IMLE \

NAME LONGSTREET, ROBINR
STREET ADDRESS | 614 FABER AVE,
¢IIY-$T1-2P FT. PIERCE, FL 34943

CTY-51-2IP
—

TITLE
NAME
STREET ADDRESS

TITLE

NAME

STREET ALDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

-~ - DO NOT WRITE" :
IN THIS SPACE

12. | hereby certily that the information supplied with this filing doaes not quality for tha examption stated in Section 118.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowered 10 execute Lhis report as required by Chapter €07, Florida Statutes; and that my name appears in Black 10 or Bleck 11f

changed, or on an attachment with an address, wj

SIGNATURE:

ther like empowered.

AMe s A

%)

SIGNATLIHE D TYPED OR PFIINTED NAME OF ING OFFICER OR DIRECTOR

Cate Daytime Phone #

QUIY\,Q 20 2o\ V129K -GG




