2005 FOR PROFIT CORPORATION
._.-__ ANNUAL REPORT (AR) __ FILED

DOGUMENT # P00000072048 Apr 21,2005 08:00 AM
1. Ently Name : Secretary of State
C.D.'S CLAMS & FISHING, INC.
Princlpa; Place of Business — - B i__— ) Malling Address 7 - --
5371 MYRTLE LANE 5371 MYRTLE LANE
o AR
2. Prncipal Place of Business . -+ '3, Mailing Addrass :

Sute, Apt#.ste. Tt | Suite Apt & etc. - 15t MOORE CR2E034 (10/04)

City & Siate R City & State ’ T 4, FEI Number Applied For

. _ 7 _ 59'3_663848 Not Applicable
Zip Cednty ) Zp Country 5. Cerlificate of Status Desired | $8.75 ﬁ’dditional'
Fee Required
6. Naina anmdmss of Currant Regmerad Agent _ j 7. Name and Address of New Registered Agent

Name

EQ%RS$S¥QEA LX[EE Street Address (P.0. Box Number is Not Acceptable)

NAPLES FL 34113 ; =

JCity T EL | ZPCode

8. The above named entity sibmits this statement for the | purpose aof changing its registered off‘ce or reg‘[stered agent, or both, in the State of Florida, | am familiar with, and accept
the shligations of registered agent.

SIGNATURE

Sgnalure, ypad or prifled name of ragisterdcagant and Wid T apofoatile (NOTE Paystated Agent signatiure reuared when rinstaling) ’ DATE

FILE NOW! FEE IS $150.00

9. Election Campaign Financing $5.00 MayBe

After May 1, 2005 Fee Will Be $550.00 5 Ut
: . tust Fund Contribution. [0 Addedto Fees

Make Check Payable to Fiorida Department of State
10, _ OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PVST —_— ) T oetate WIE " [Jchange  [] AddRtign
NAML THORNTON, RAY E _ NAME
SIREET ADDRESS | 5371 MYRTLE LANE STREET ADDRESS
ory.st-2p [NAPLES FL 94118 B Ty ST 2P
e T - Tlpeete ¥ nur ' " R TlcChange [ Addition
NAME NAME 1 'Gﬂﬁi}ﬁaéﬂa“ﬂi
SYRFET ADDRESS GTREET ADDRLSS 04421 08-30027-0023 150,00
CiTy-§T- & CirY.81-2P
e - ' o 7 Delete e Clchnge [ Addition
NAME NAME
STRLET ADORESS . STAEET ADDRESS
oy -§1-21p ﬁ CIY-S1-21P
1NE N ' ' Toelete B ™ - ' CJchange [ Addition
NAME H NAME
STREET ADDRESS STREET ADBRESS
ry-ST-2P Y ST 2P
e T o O petete T - ' [ change [ Addilion
NAME NAME
STREET ADDRESS STREEN ADDRESS
CIvY-ST-IF AR
fiLe T o T ostete " une ’ ’ Clchange [ Addifien
NAME MALE
SIREET ABDRESS SIRELT ADDRESS
CTy-S7-2P Cibr-SI- 2P

12, | hereby cern{x that the information sugplied with 15 filing does not qualify for the exemptlon ‘sfated in Section 119.07(3)MN, Floiida Statutes. | further certify that the information

Indicated on this report or supplemental report is rtie apg accurate and my signature shall have the same legal eifect as if made under ocath, that | am an officer or director
of the corporation or the recei¥y or rustes e port as required by Chapter 607, Florida Statutes; ang that my name appears in Biock 10or Block 11 if
changed, or on ap attach ith an agidressy wit owerad

f/ /7’* 2 2372534X5

TY €0 m( PRINTED NAME OF !‘»{Ij}dlﬁﬁ Ers;csn OR DIRECTOR ) Calg " Daytme Phone #

N,

SIGNATURE:




