FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # P00000002080 05-03-2004 90430 010 ***150.00

1. Entity Name

SUWANNEE VALLEY CLAM COMPANY

Principal Place of Business Mailing Address

CR 55A P.0. BOX 46

OLD TOWN, FL 32680 CEDAR KEY, FL 32625

s e s AT IGAE AW
Suite, Apl. #, etc. ) Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03) |
City & State : City & State 4. FE| Number : Applied For

59-3620983 . Not Applicabie
Zip Country &p Country §. Certilicate of Status Desired . [ ?g-giﬁ?edé“o"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAUSEY, KATHRYN F

12421 SR 24 Street Address (P.0. Box Number is Not Accepiable)

CEDAR KEY, FL 32625

‘ City FL I Zip Code

8. The above narmed entity submits his slatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared ageni. .

5 nature. lyped of printed name ¢f registered agent and e il applicatle. {NOTE: Reqistared Agent signature required when fginstating) ) RATE
_ FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing A $5.00 may 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. - .o oo OFFICERS AND DIRECTQORS 11. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME LT . [ pelete TITLE O change 7] Addition
nmve | CAUSEY, KATHRYNF NAME '
STREET ADDRESS | 12421 SR 24 STREET ADDRESS
cny-s1-2p7  CEDAR KEY, FL 32625 CHY-5T-2IP ,
THLE | PSD O oeete L P SP Change [ Addiion
NAME RIDOUGHT, PAUL L NAME PAvk L, RID ALy
DDA
STREET ADDRESS | HC2, BOX 591, CR 55A STREET AIlJDHESS fH c 9_) % o 55? / oL 5 Eﬂ‘
Grresvar | OLDTOWN, FL 32680 ovsrar OLD A = ALED
| Sk o o AR bl -
e 7 pelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-gr-2p Cliy-$7-2iP
TLE 1 Delete TITLE [C1 Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
LE 1 Delele TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7- 28 - CITY-S1-2IP
TITLE . 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P CITY-57-2IP

12. | hereby certify that the information supplied with Lhis filing does not qualify for the exemption stated in Section 118.07(3)(ij, Florida Slatutes. | further cerlily that ihe information
indicated on this raport or supplemental report is true and accurate and that my signaturs shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empaweraed to execute this report as required by Chapter 607, Florida Statules; and that my narmg appears in Block 10 or Block 11 if

changed, or on an aitachmgn ‘ an addraess, with all other like empowered. 35 2__
SIGNATURE: _’ A A f28 [0 sq3-6277
BaTARE aljty TYFER-OF PR e MY FFCER OR DIRECTOR I Do Daytime Phone #

/i




