FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # L04010 Secretary of State
1. Entity Name 05-03-2004 91212 007 ***150.00
MASSACHUSETTS BAY CLAM COMPANY, INC.
Principal Place of Busine;s Mailing Address
13605 W. HILLSBOROUGH AVENUE P.O. BOX 208
TAMPA FL 33635 OLDSMAR FL 34677
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2970056 Net Applicable
Zip Country Zip Country 5. Centificate of Status Desred O ?8.75 Additional
ee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agemt

Name

l{léAGSOI.Fl)EVTI, Eiﬁ_vlyggODH%UGH AVENUE Sireet Address (P.C. Box Number is Not Acceptable)

TAMPA FL 33635

City FL Zip Cotie

i entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

. igation{ of fpgistergd agent. .
SIGNATUH éfé_l/ \3////0‘;/

Signature, typed or printed nama of regisie®d agent and utle i apphcabla {NOTE: Regstered Agenl signatlia require ¢ when reinstahng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
0. OFFICERS AND DIRECTORS 1. AODTICNS [CHANGES TO OFFIGERS AND DIRECTORG i 11
TIME PD [ petete TITLE [J Change [ Addition
NAME HASHEY, EDWARD F NAME
STREET ADDRESS [ 13605 W. HILLSBOROUGH AVENUE STREET ADDRESS
CITY -ST-2IP TAMPA FL 33635 CITY-ST-2IP
TME STD [ Detete TITLE ] Change [ Addition
NAME HOLDEN, CLARK NAME
STREET ADDRESS | 13605 W. HILLSBOROUGH AVENUE STREET ADDRESS
CITY -ST-ZIP TAMPA FL 33635 CITY-ST-7iP
TILE [ Delete TIMLE [ change - [ Addition
~NAME - - - -~ name -
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-21P
e T pelete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME T Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2P
e e [ petete TILE O change [ Additicn
NAME - . . _ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $13.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report cr supplementai report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeraticn or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Biock 10 or Biock 11 if

changed, or on an attachmgMywith an address, with all other like empowered
SIGNATURE: &—#/‘?—?A/z %&W //{{ ¢ gre8%5S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone #




