FILED
2004 FOR PROFIT CORPORATION Feb 11, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000008405 02-11-2004 90024 036 ***150.00
1. Entity Name
18T CHOICE CLAM SEED, INC.
Principal Place of Business V MailingrAddress 54““ li o g
419 N WASHINGTON AVE 419 N WASHINGTON AVE
TITUSVILLE, FL 32796 . ) TIFUSVILLE, FL 32796 ' - o S
T s LR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
58-3682162 Not Applicable
Zo L o Ceumty L Zpo | Couary | ~| 6. Certificate of Status Desred  -[]  $8-73 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
VENUTI, LOUIS .
400 ORANGE ST Street Address (P.C. Box Number is Not Acceptable)

TITUSVILLE, FL 32796

City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing ns registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. . '

SIGNATURE ____ - - : - .
Signature, typec of prinked nama of registersd agent and ils it applicable. {NOTE: Registerad Agent signaturs mqmredlvmm reinslating) . DATE
* FILE NOWY! FEE IS $150.00 9. Election Carmpaign Financing © $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
——
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TALE P . 7 petete TILE . [J Ghange [ Addition
NAME NELSON, EDWARD G NAME ’
STREET ADDRESS | 419 N WASHINGTON AVE STREET ADDRESS
cITY-ST-2IP TITUSVILLE, FL 32796 CITY-ST-2IP
TTLE S [ Delete TILE [ Change [ Addition
NAME NELSON, FLORENCE P NAME
STREET ADDRESS | 419 N WASHINGTON AVE STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL 32796 CITY-8T-2IP
TE ] Delete mE o - - [ change:  [J-Acdition -
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP GITY-57-2P
TIME 2 Delete TITLE {JChange  [] Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
THLE - ] Delste TIME [ Change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S7-2IP ciTy-stT-2p
THLE O pealete TInE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2¢P . CITY-ST-2P

12. | hereby certify that the informatio,
indicated on this report or suppl
of the corparation or the receive,
changed, or on an attachment

SIGNATURE: _X

priied with this filing does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify ihat the information
ntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
trustee empowered 1 scute t@report as geduired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
jike edipdivered.
{ ' i 2 f

an address, with all of!
ra
SIGHATURE AND TI'FETJ)R an(zj mfa OF snsnms{yﬁﬂceﬁﬁu DIRECTOR Date Daytime Phone #




