2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 13,2004 8:00 am

DOCUMENT # P94000067616

1. Entity Name

THE CLAM SHACK, INC.

ecretary of State

04-13-2004 90030 008 ***150.00

Principal Place of Business

Maiting Address

P.0. BOX 789 P.0. BOX 789 J4U91%49
CEDAR KEY, FL 32625-0789 CEDAR KEY, FL 32625-0789 .
T sV AR RO VA RRA
Suite, Apt. #, etc. - Suite, Apt. #, etc. 04022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3272582 Not Appficable
Zie Country Zp Counury 5. Certificate of Status Desired" O ?g'gesql’;:’ed‘;ﬁ“"al
T 6. Name and Adress of Current Registered Agent T 7. Name and Address of Now Registored Agent |
Narne '

SMITH, LEROI W
1751 8.W. 132 TERRACE BOX 789
CEDARKEY, FL 32625

.

Strest Address (P.O. Box Number is Mot Accaptabla)

City

FL I Zip Code

"8. The above named antity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signatine, typed of printed name of registerad agent and title if applicatée.

(NOTE: Registered Ageat signatuse required when reinstating)

DAYE

FILE NOW1! FEE IS $150.00
After May 1, 2004 Fee will bo $550.00

8. Election Camgpaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 7 Delgle TME ) [ Chenge 7 Addisisn
NAME SMITH, LEROI W NAME .
STREET ADDRESS | PO BOX 789 STREET ADDRESS
CRy-sT-2IP CEDAR KEY, FL 32625 CITY-ST-2P .
HILE 1 nelete me : [ Charge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cy-sT-2p CITY-ST-2P
TmE 7 Delete TME [)change [T Addition
- HAME = e e e L - - - o - MAME- - — — e e e e
STREET ADDRESS STREET ADDRESS \
CATY-$7- 2P CITY-5T- 7P .
e 1 Detete TE ' [Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
LiTY-51-2P CITY-S7-2P
TME [ pelete TMLE {_]Change  [] Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS :
CITY-§T-0P CITY-5T-2P :
THE [ petete TITLE j O Chenge 7 Addition
NAME HAME .
STREET ADDRESS STREET ADDAESS
CTY-87-217 CITY-$1-2P )

12. | hereby certify that the informaticn supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes: | further certify that the information
indizated on this report or supplemental report is true and aceusale and that my signature shall have the same legal effect as if made under,oath; that | am an cfficer or director
ver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

with an address, with all other like empowered. !

of the carparation or the recei
changed, or on an attachm

SIGNATURE:

Lefoi W Sruth

0 TYPER GR FAINTED NAME OF SIGNING GFFICER R [ERECTOR

APR 06 2004

Date Daytime Phone #




