LY

‘2005 FOR PROFIT CORPORATION o
ANNUAL REPORT (AR) 02-03-2005 90042 008 =**150.00

- . P0O3000068073
DOCUMENT # P03000068073 . .
1. Entity Name F ‘ L E D
BROWN'S CEDAR KEY CLAMS, INC.

' 05 HAR -8 PH 340
Principal Place of Busingss Mailing Address .

e ny OF STATE
P.0. BOX 579 P.0. BOX 579 SECHEIARL Y
CEDAR KEV FL 32625 _ CEDAR KEY FL 32625 TALLAHASSEE. FLORIDA
i ;‘ ! |
2. Principal Place of Business 3. Mailing Address ”“ﬁlﬂmm |“m|m m“mm“ “mﬂmwmﬂw
Suita, ApL #, s, Suite, Apt. #, otc. 15t MOORE CR2E034 (10/04)
City & State f City & State 4, FE| Number Applied For
. : QD - 0006799 Rt Applicabia
Zip Cauntry Zp ' Country 5. Certficale of Staus Desied [ ?i-gfq:;:é‘h"a’
6. Name and Addrosa of Current Registered Agent 7. Name and Address of New Registered Agent
Namg ’
. %C‘!—g-%NNMEﬁ%¥ léT, Strae! Address (P.O. Box Numbaer is Not Acceptable)
GAINESVILLE FL 32606
City FL | Zip Code

8. The abavo narned entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the Stale of Flatida, | am tamiiar with, and accept
Lhe obligations of registered agent.

SIGNATURE

Sigratire, lyowd o ptailed DT o (6Griei 6 AQ401 6nd L il s00kcaD (NOTE: Ragisiered AQent egnalrs requied when rinsiatng) DATE

8. Election Campaign Financing ~ $5.00 May Be

i i i v Trust Fund Contribution, A to Fi
! dyable to Florida Department of State; O Addedto Fees
10 i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 3 Detete TRE Ochange [ Aodition
NAME BROWN, HENRY J NAME
SIREET AD0AESS | P.O. BOX 579 STREET ADDRESS
ciry.51.2p CEDAR KEY FL 32625 CITY-ST- 2P
i . O elee e [Jchange (O Addition
HAVE ' NAME
STREE] ADORESS STREET ADDRESS
CIrY- S0P _ CHY-51-2P
e [ Delete I O changs [ Addition
HAME HAME
STREEFADORESS | = _ . —_— e e v ..} siREETADORESS ——- —_—— -
CITY.ST-09 . CiY-si- 1P
(13 . . O pelnte TiLE Ochange [ Adcition
HAME RAME
SIREET ACDRESS SIREET ADDAESS
arseze | arr-s1-ze A
e O Delete WILE “ A N—TIchme [ Adsiion
NAME NAME
STREE] AODRESS STREET ADDRESS
cuy-§1-2p cy-SI- 7@
Wil O peteto TILE ) O change [T Addition
RAME KNAME
STREET ADDRESS STREET ADDAESS
CHY-§7-3P CIFY-51- 2P

12. I hereby certify that the information suppliad with this filing does not gualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | turthar certify thal the inkormation
indicated on this repert or supplemental raport is bue and accurate and thal my signatare shall have the same fagal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or ustee empowered Lo executa this report as required by Chapter 607, Florida Stattes; and thal my name appears in Block 10 or Block §1if

changed, or on an attachment with an addrass, with all other like empawarad.
SIGNATURE: L= A = O & 352-5y3-s i
HEM B Bl owind, PRESIDENT - S ot :




