2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000140987

1. Entity Name

DIAL FOLKS FOR CLAMS, INC.

05-03-2004 91023 044 ***150.00

Principal Place of Business

185 BIG BUCK ROAD
CARRABELLE, FL 32322

Mailing Address

POST OFFICE BOX 475
CARRABELLE, FL 32322

92081833

RN A

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apl. #, etC.
uite, Apt #, ete ulte, Apt. 4, el 04302004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE|l Number-/ Applied For
JO-04593 2! Not Applicable
i Zi i "
Zp Country P Country 5. Certificate of Status Dasired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - T T - - ~Name -

FOLKS, KAREN

185 BIG BUCK ROAD Street Address (P.O. Box Number is Not Acceptablg)

CARRABELLE, FL 32322

.

\ ’ City FL | Zip Code

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

. SIGNATURE :

Signature, typed of prir;lsd name of registerad agent and title if applicable {NQTE: Registersd Agent signature required when rainstating) DATE

r

FILE NOWIll FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

14, { OFFICERS AND DIRECTORS / 11. ADDITIONS /CHANGES TG OFFICERS AND DIREGTORS IN 11
iE President O Delete THE [0 change [ Additicn
NAME KCU‘ o F’o | k , NAME
STREET ADORESS | P, £, %50 X4 7§ -185 By Buck &4 STREET AGDRESS
orv-st2p | Caprrabelle, FA 3a3a CITY-s7-2P
TITLE \/I ce Vl‘e.S Id8ﬂ+ O pelete TILE [ change ] Addition
it D, Folks . N
ST 0SS | 0, D. Mo x 415 - 185 Rig Ruck Rd. STREET ADDRESS
CITY-5T- 2P crabelle, FL 343 i;\ CITY-ST-ZP
TLE Secretary- Treasure 1 etets TmE [ Change ] Addition
NAME Karen FbiKs ‘ NAME
seeETaooress | P, 0 Lok s -85 BJ Buck Rd STHEET ADDRESS
sv-stzp Carpabelle Fhe 32329 CiTY-ST-2P
o ) [ polete T Ol Chenge (] Adddlian
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIE 1 petete FITLE [Ichange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CITY-ST-2IP
TmEe {1 Delete TIME [ Change [T Addition
NAME HAME
STREET ADDIRESS STREET ALDRESS
grY-5T-2P CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiarida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered,
SIGNATURE: / Fresiclent ol -30-04

SI?MTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date

¥s50-4697-5577

Daytime Phonp #

[}



