i FILED
2005 FOR PROFIT CORPORATION Jul 26, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000027690 07-26-2005 90026 017 ***550.00

1. Entity Name

CLINTON K. QUAM, INC.

{ Principal Place of Business Mailing Address 1 QUUdrbEg
{2 35 43RD AVENUE 35 43RD AVENUE
VERO BEACH, FL 32968-2384 VERO BEACH, FL 32968-2384

A A R

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pyr=pp Aopied For

65-1184690 Nat Applicable
i . $8.75 additional
5, Certificata of Status Desirad O Fos Requited

115

6. Name and Address of Current Reglstered Agent

£543RD AVENVE rO | DO NOT WRITE
VEﬁRO BEACH, FL 32968-2384 N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamlliar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agem and Inke if applicable (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1
TMLE D
NAME QUAM, CLINTON K
STREET ADDRESS |35 43RD AVENUE
CIvY-sT-2IP VERQ BEACH, FL 329682384
TITLE
NAME
STREET ADDAESS
CiTY-ST-ZIP
TITLE
NAME

il BN . S 1~ ——DONOTWRITE -

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDAESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment withyan addrgss, with ali other like empowered.

SIGNATURE: ___ ' C hrirans X st et {::‘/ 05— 7729AF o3¢

TURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Deyime Phone #




