FILED
2005 FOR PROFIT CORPORATION Mav 02. 2005 8:00 am

ANNUAL REPORT

b4
DOCUMENT # P03000003403 Secretary of State
1. Ently Name 05-02-2005 90383 036 ***150.00
CLAY BENNETT SURFBOARDS, INC.
Prac’oa P ace of Dus'ness Ma'ing Address
1089 ATLANTIC BLVD 29 1089 ATLANTL BLVD 29 Teavammav
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
S | R R
Sule, Aot ft. elc. Su'te. Aot. ¥ efc. 04272005 Chog-P CR2E034 (10/03)
C'ty & State C'ty & State 4. T'Cl Numoer Aono ed [or
02-0662044 Not Aoo'ican.e
o Country zo Couniry 5. Cerlfcate of Stans Dested [ ;'52 :esqlm‘mm‘
8. Name and Address of Cumesi! Registenad Agent 7. Name and Address of New Registered Agent
Mame
BENNETT, CLAY
1088 ATLANTIC BLVD 29 i Street Address (P.Q. Box Mumpoer ‘s Not Acceotao e)
ATLANTIC BEACH, FL 32233
Ciry FL J Z'o Code

8. The aoove named ent'ly suomis th's siatement for the auroose of changng its Teg stered off ce of reg'stered agent. or olh, In the State of Fiorda. 1 am famiar w'th. and acceot
the oo gat’'ons of reg'stered agent.

SIGNATURE
Savirc, herd s prwd e cbvg iRt A A vt I (ass case, ) PR Rl B ok R ST UCC RS DR e SRt o ) oAt
FILE NOWEL FEE IS $150.00 8. L ecton Camoagn Fnanc:ng $5.00 way Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contr'out'on. {1  AddedioFees
10. ] OFFICECRS AND DIRCCTORS ADDITIONS/CHANGES TO OITICCRS AMD DIRECTORS IN 11
TE PD O peete [etange [FAddien
RAME BENNETT, CLAY
STREET ADURESS | 1205 19TH ST. N. 122 A SY. Nopn
e stz | JACKSONVILLE BEACH, FL 32250
TRE VTS Opeee Demige  CJAsston
HLAVE BENNETT, SHERRY )
STREET ADDPESS | 1205 19TH ST. N. 1226 oW S3. Nowhn
o ST | JACKSONVILLE BEACH, FL 32250
TE I peew Dchage  [JAMTon
KAME
STREET ADORESS
o s
TE DO peeate . Octange  TIAdeTon
LAME
STREET ADOPESS
oY ST 2P emv-s1 3
TRE Ooeste TIE [Jchange O Adfton
LAME FAME
STREET ADDRESS STREET ADDRESS
Y ST 2p o st P
Tme Ol pe e e Clchange  [JAddTon
LAME $AME
STREET ADRESS STREET ADDRESS
oY ST 2P oY ST 7P

12, | hereoy cerl'ty that the ‘nformat'on suo0 ‘ed wih th's ' ng does not quaty tor the exemoation stated 'n Section 119.07(3X7). I"or'da Statutes. | further certiy that the ‘nformaton
ind'cated on th's reoort or supo ementa recor 's true and accurate and that my s'gnature sha - have the same ega eftect as 'f made under oath: that | am an off cer or drector
of the coroorat’on or the rece'ver or frusiee emoowered o execute s reoor! as requred oy Chaoter 607. I or'da Statutes: and that my name anoears nBock 10orBock 1171
changed. or on an attachment w'th an address, with a;: other ‘ke emoowered.

SIGNATURE: (%\C\de %J:h\oﬂ'“smm\ Bennst L- IIT 0% OM 3MD A

mmmwmpﬁﬁmewmm&mmmon e

\




