2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2004 08:00 AM

DOCUMENT # 39451

1. Entity Name
CLARK'S FISH CAMP & SEAFOOD, INC.

" Secretary of State

Principal Place of Business

12903 HOOD LANDING ROAD
IACKSONVILLE, FL 32258

Mailing Addrass

12903 HOOD LANDING RCAD
IACKSONVILLE, FL 32258

DO NOT WRITE IN THIS SPACE

e e

6. N-s;'ne and Address of Current Registered Agent

PEOPLES, JOAN R
12903 HOOD LANDING
JACKSONVILLE, FL 32258

ULV UARTARR i

03022004 No Chg-P CR2E034 (10/03)
4. FEI Number Apphed For =
59-2981989 Not Applicable

0 $8.75 Additional

5. Certmﬂcale o_f ?F?FESE?S_"E? Foa Required

DO NOT WRITE
IN THIS SPACE

— ERY £3 v e 3 LS

8. The above namad entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida.

the obligations of registered agent.

| am familiar with, and accent

SIGNATURE o e . f e i P I e I,
Signature. tyned o prinled name of ragistered agent a1d tie f appficable {NCTE. Registerad Agan! signatu-a sequived whan reinstating) B} DATE
. Election Campalgn Financing $5.00 May B
FILE NOW!! FEE IS $150.00 g gn F ' ay Be .
Aftor May 1, 2004 Fee will be $550.00 Trust Fundt Contritution. Added to Fees HOO0000 4858

. 302/04-80N36-020 150 40

- DO NOT WRITE
IN THIS SPACE

10, __OFFICERS AND DIRECTORS ] o
TILE bs

NAME PEOPLES, JOAN R.

STREET ADDRESS | 12903 HOOD LANDING RQAD

CiTY-51- 2P JACKSONVILLE, FL

TTE A

NAME PEOPLES, MARKE,

STREET ADDRESS | 12903 HOOD LANDING ROAD

Glry-§T-2IP JACKSONVILLE, FL o
TITLE T

NAME PEQPLES, BRINDA L.

STREET ADDAESS | 12903 HOOD LANDING ROAD

CIrY-ST-ZiP JACKSONVILLE, FL -
TILE

NAME

STREET ADDRESS

CITy-ST-21P

THLE

NAME

STREET ADDRESS

CITY- ST- 2P

TITLE

NAME

STAEET ACDRESS

CTY-$T-2HP e e - a

L il -em

ehabuin) - roite s 0 R oy e

12. | hereby certify that the information supplied with inis filing dees not qualily for the exemption stated in Section '}9.07%3)(‘0. Florida Statutes. [ Hurther certity that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or therfég eiver or rustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an atachment with an address, with all other, mpowered.

ect as if made under cath, that | am an officer or direstor

SIGNATURE AND TYPED QR PRINTED NAME QF NING QFFICER OR DJRECTOR

_ Caytima Phons ¥

SIGNATUBE:-_..
I )/ Z



