FILED

) 2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000085726 03-28-2005 90070 038 ***150.00

1. Entity Name
BOCA GRANDE CLAM GROWERS ASSOCIATION, INC.

Principal Flade of Business Mailing Address ’ 5 “
2730 AVENUE OF THE AMERICAS . 2730 AVENUE OF THE AMERICAS i 003 0 9 6 3
ENGLEWGOD, FiL ENGLEWOOD, FL 34224 : .
s T sy (UERERRAMC LRI
P.0.8Box 33¢ .
Suite, Apt. #, aic. Suite, Apt. #, efc. 03142005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For
P/a.c. ide., F/ ‘ 65-6786280 L5 113.1374 Fiot Appiicablo
Zip Cnuntry . Country L ) . 8.75 Additional
. . ) - . i 339 ¢/ é" - usq — 5. Certificate of Status Desied [ gee Require d'f’"a
; 6. Name and Address of Current Registered igont ) 7. Name and Address of New Registered Agent

Name
LATHAM, PETER G
390 NORTH ORANGE AVENUE SUITE 600 ' Street Address (P.0O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL l Zip Code

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

SIGNATURE :
Signature, typed or printed nama of registered agent and title it applicable, {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 1t
TMLE PD ) O Delete TILE [B-ermge [ Addition
KM FULFORD, LARRY AN Fé’zrke_r- Fohn Beach it
STREET ADDRESS | 8 PINEBREEZE LN STREET ADDRESS /ASS"Mn aSo¥e- Oea
omv-5T-7F | VENICE, FL 34293 am-51-2¢ En gle weood, Ft 34223
TILE STD O betete " Tme [Jchange [ Addition
NAME PAINTER, BARBARA . NAME .
STREET ADDRESS | 15643 AVON STREET ADDRESS
om-st-mp | VENICE, FL 34293 . CITY-5T- 2P
me__ _|vD_ j O Delete mE Yo ) PAThange [ Addition
NAME PARKER, JOHN | I Futford, Lar .
STREET ADDRESS | 1155 MANASOTA BEACH RD smectapORess | r e bre i
env-si-oe | ENGLEWOOD, FL 34223 w2 | Yenice, F1 34293
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-$1-2P CrY-§1-2P
TIME [ Detete TMLE [ Change ] Addition
NAME RAME
STREET ADDAESS ' STREET ADDRESS
cmy-st-ap n cITY-5T-2P
TME 3 Delete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciny-51-7F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119,07(3)j). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the samae legal eflect as if made under oath; that 1 am an officer ar director
of the corpoeration or tha receiver or trusiee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: @&,Q:Mcl Q;_L;to; | 3R 505

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




