2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2004 8:00 am

DOCYMERIT # Po0000072048 Secretary of State
. Entity Name
, 02-16-2004 90028 028 ***150.00
C.D.'S CLAMS & FISHING, INC..
Principal Place of Business Mailing Address
5371 MYRTLE LANE - 5371 MYRTLE LANE
NAPLES FL 34113 NAPLES FL 34113
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Applied For
59-3663848 Not Applicable
Zp Country Zp Gauniry 5. Certificate of Status Desired [ fig?q 3‘[’:;“""3'
6. Name and Address of Current Registered Agent B - 7. Name and Address of New Registered Agent - —~—
Name
gg%RhNﬁI'g!PLERﬁXI\JEE Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34113
City FL Zip Code

B The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. typed or printed name of registered agent and titie 1 appiicable. {NQTE: Regislered Agent sigrature requicsd when reinstating) DATE
8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. ( Added 1o Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me - RVPS [ oolete e Tl change [ Additien
NAME ?HOﬁNTON RAY E NAME

STREET ADDRESS 15371 MYRTLE LANE STREET ACDRESS

CITY-ST-2IP NAPLES FL 34113 CITY-SE-1IP

THLE [ petete TME [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P o CITY-S7-2IP - .
me |77 Coeele me . DOthange [ Additien
NAME NAME

STREET ADDAESS T STREETADDRESS | ~~ — "7 77 oot T T
CiTY-ST-2IP ' CiTy-ST-2i1P

THE 7 Detete TmE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-ST-7IF

THLE [ oetete TITLE [ thange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

LITY-ST-7P CITY -ST-ZIP

TLE . [ Datete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

€Iy -ST-721P CIFY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplermental report is true and accuraie and that my signature s e same legal effect as if made under oath; that | am an officer or director
ol the corporation ¢r the receiver or trustée empowered 10 execute thigreport as re; y Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with-dn Address, with all ggther like e
M “7 2_/?‘/? 03925747/

s I G NATU R E : E’WPED OH PRINTED NAME OF SIGNING OF‘FICEWECTOR
SIGNAYURI i} HGN| Date Dayume Phane #




