2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O0000030555

1. Entity Name

HAPPY CLAM FARMS, INC,

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90502 044 ***150.00

Principal Place of Business

965 REEF LANE
INDIAN RIVER SHORES FL 32963

Mailing Address
965 REEF LANE

INDIAN RIVER SHORES FL 32963

TEA v

2. Pancipal Place of Busingss

4|l SHOES(AND DR

3. Mailing Address

41/ SHOCEANDG DR,

I

IR

|

Il

Suite, Apl. #, elc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
Cny & State City & State 4. FEI Number Applied For
Ro BsAcH FL VEELo NO-T APPLICABLE Not Applicable
Country Zip

Co@

52903 32963

0 $8.75 additional
Fee Required

A

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

s it | e

CASALE LARRY

- U W

7. Name and Address of New Registered Agent
Name .

965 REEF LANE ADDRESS

S:ra Address (P C. Box Number is [ilcn Accepta% \/E,

INDIAN RIVER SHOBES FL 32963 < HANGE.

City Vé-ﬂ{) B I } FL lecge

B. The above named entity submlts this statement for the purpose of changing its registered
the cbligations of registered agent.

Chasae. LAgey

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

22 APE 2004

Sgnature. yped or pnm.e:},nal'\‘réI of registerad agent and titke f applicable.

[NOTE: Rogistered Agenl signatura requiredt when rensiating)

OATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P R 2 {1 peiste TITLE MQB L—> ¥ Coange T Acdition
NAME CASALE, LARRY NAME (Ppegess <
STREET ADDRESS | 965 REEF LANE . sweTaoness | L1l  SHRELATY DR
cmv-s-2p | INDIAN RIVER SHORES FL 32063 Cirv-5T. 28 VEdo BzAcH, FL 329673
T O Detste e v i O3 chenge  §&acdiion
NAME AAME MICHAEL W, CASALE
STHEET ADORESS STREETADDRESS | L4 f [ ¢y SHORELAND DR
CITY-ST-2IP ciry-8r-2iP VEFLD B?AG" [ 52.9&&
mE_ _ . . o oo fome . | T/S - O3 change YR paition -
NAME NAME DANIEL L CAS&LE
STREET ADDRESS STREETADORESS | <fff o SHOEELAND D
CITY-5T-2P CITY-5T-2P VELs BsAcH Pl 3292
TITLE 7 Delete TinE ! Ol charge [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-20 CTY-5T-2P
TILE O Delete TILE ) crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2P
MHE 1 petete THLE [J Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
eiTy-5T- 2 OITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3Xi). Florida Statutes. | further certify thal the information
@ nd that my signalure shall have the same legal eflect as if made under cath: that | am an cfficer or director

indicated on this report or supplemeantal report is true and accur,
of the carporation or the receiver or trustee empowi
changed, or on an attachment with an address, wi

SIGNATURE:

pis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10

LARRY CAsks AR 22 2oocf 234 So2§&

;f Block 111if

77

SIGNATLRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




