2004 FOR PROFIT CORPORATION
.. - ANNUAL REPORT

FILED

DOCUMENT # P96000094965

1. Entity Name

Apr 28,2004 08:00 AM
Secretary of State

SCHOONER DANIEL WEBSTER CLEMENTS, INC.’

Mailing Adcress

P.O.BOX 282
DESTIN, FL 32540

Principal Place of Business

600 HIGHWAY 98 EAST
DESTIN, FL 3254}
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DO NOT WRITE IN THIS SPACE 4, FElI Number AppliedFOf
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%. Name and Address of Current Regls:érad Agent

CAMPBELL, WILLIAM F
600 HIGHWAY 98 EAST
DESTIN, FL 32541

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the chiigations of registered agent,

SIGNATURE. .. e e )
. Sgnatum, typed o printec ame ot mgimcredugam_mc.lmil applicable. (N(JTE Hagu(med Aqeﬂl signaturs required whea renstating) . DATE

e

FILE NOWI FEE I8 $4150.00
Iay t, 2004 Fee w| .00

3. Dection Campaign Financing
Trust Fund Contribution.

' $5.00 May Be
Added % Fees

10, OFFICERS AND DIRECTORS 1

e P

NAME CAMPBELL, WILLIAMF
STREET ADDRESS | 600 HWY 98 E

GiTY-51-2P DESTIN, FL 32541 . . - ==
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12. | hereby certify that the information supplied with this filing does not qual;fy far the exemptlon stated in Section 1 18.07] 3}(|J Flonda S‘.atmes I further centify that the nn[ormailon
indicated on this report ar supplemental report is true and accurate and that my signatura shall have tha same legal o act as i mada under oath; that | am an officer or director
«f the corporation or the receiver or trustee e 1o axecuie this report as required by Chapler 607, F‘ionda Statutes, and that g name appears in Block 10 or Block 11f

changad, or on an anachmenw athegg like empowered.
SIGNATURE: ___4——

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR
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