2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000100951 S Feb 01, 2005 08:00 AM

1. Entity Name - — Secretary of State
HAPPY CLAM COMPANY, INC.

Principal Place of Businessi . ) Mafling Address o ’ 2o .
12516 HIGHWAY 24 PO, BOX 54 ' '
CEDAR KEY FL 32625 . CEDAR KEY FL 32625
Suite, Apt, #, ete, T Suite, Apt # ete. 1st MOORE CR2E034 (10/04)
City & State ’ T i City & State . ) 4, FE! Number Applied For
59-3491684 Not Applicable

ze | county e | Counvy 5. Certificate of Status Desired [} geae-gesqtﬁ?:cii“onal
6, Name and Address of Current Hagistered Agent i T 7. Name and Address of New Registered Agent
T ) 7 | Name
?QEsC 'l}éHéu‘]!ﬂThélggilbLﬁvlﬁy 24 Street Address (P.O. Box Number is NotAccepltable)
CEDAR KEY FL 32625 _ —
City i FL | Zip Code

8. The above named entity submuts this statement for the purpose of changing its regisiered affice o registered agent, or both, in the State of Flarida. | am famillar with, and act el
the obligations of ragistared_agent.

SIGMATURE — - ; — —_— - =
Sigratura, lyped of prmted name of registered agent and Lle | app! cable (NOTE Fegsterad Kgent sghatuie required wheh remstating) - : TDATE
FILE NOW!!! FEE IS $150.00 . 8. Election Campaign Financing $5.00 vay Be
After May 1, 2005 Fee Will Be §550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e PTD = — " pelets e ) ‘ [ Changs [ Addition
HAME BECKHAM, DONALD F NAME
STREET ADORESS | 12516 HIGHWAY 24, POB 54 (NO MALL) ¥ cteec anoress UO00020331 6
ony-g-zp |CEDAR KIEY FL 32625 : -§1- 2 02/02/05-80034-008 190, 00
niLE SD O Deleke e O] chiange [ J Addition
NAME BECKHAM, MICHELLE i NAME
STREET ADDRESS [ 12518 HIGHWAY 24, POB 54 {NO MALL) STRFFT ANDRESS
CITY-ST-2IP CEDAR KEY FL 32625 CIY-51. 21
Tne D T Detet uT: (Jchange [T Addition
NAME BECKHAM, DAPHNE DAWN NAMF
STRIET ADDRESS [ 12516 HIGHWAY 24, POB 54 (NG MALL) . SIREET ADDRESS
CITy-51-29 CEDAR KEY FL 32625 : CHy-51-2P
NiLE [ pefete nite (T change  [] Additian
NAME NAME
STREET ADDRESS STREE] ADDRESS
GilY-s1-2p CITY-Si1- 2P
fiiLE - - =T I ‘ [ change L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIVY - ST-2IP CIIY-5T.2IF
HiLE ' T petete HnE [] Change DAddilluh
HANME . NAME
SIREET ADDRESS SIREET ADORESS
CITY.SI-7IP CITY-51- 2P

12. | hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07[3)0, Florida Statutes. I further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an cfficer or director
¢f the corparation or lhe receiver or trustee empowered 1o axecute this report &s required by Chapter 607, Florida Statutes; and that my nama appears in Blook 10 or Block 11 if
changed, or on an attachment with an address, with all other Tke empbwered.

SIGNATURE: /.

LA AL
OF SIGNING OFFICER OR

DIRECTOR Dayt#ina Phane 4




