2005 FOR PROFIT CORPORATION

_ANNUAL REPORT

FILED

DOCUMENT # P97000107752

1. Entity Name )

HPSB CLAMS, INC.

Mar 23, 2005 08:00 AM
Secretary of State

Principal Place of Business

12830 JERNIGAN AVE
CEDAR KEY, FL 32625 =

Mailing Address

12830 JERNIGAN AVE
-CEDAR KEY, FL. 32625

DO NOT WRITE IN THIS SPACE

AAVINEAC T

03152005 No Chg-P CR2E034 (10/03)
4. FE| Number Applied For
59-3491579 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agént

SANDERS, FAYE 8 CPA
161 N MAIN STREET
WILLISTON, FL 32696

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statremeim for {he purposerof ch;nglﬁg xts }e;;iét;red office or registered ageﬁt, or both, in the _State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - ..
Signature, typed of panted name of reglstered agent and tite ¥ applicable.

{NOTE Registered Agent signature required when relnstating)

DATE

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

LO0ANG2 T2

$5-00 May Be
03/23/05-R0018-018 150,00

Added to Fees

10. OFFICERS AND DIRECTORS [

TLE PD

NAME POWELL, HOWARD

STREET ADCRESS | 12830 JERNIGAN AV

CITY-ST-2P CEDAR KEY, FL 32825 ’ - -

TITLE SD

NAME BEVERIDGE, SALLY
STREET ADDRESS | 12830 JERNIGAN AV
CITY-§T-2F CEDAR KEY, FL 32625

TILE

NAME

STREET ADDRESS
CiTY -§7-20P

TILE

NAME

STREET ADDRESS
CITY-§T-2IF

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07§3}ﬁl Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

r or trustee empowerad b

of the corporatiaon or the recel
ddress, with all giier like empoweared. ™

¢hanged, or on am attachmen|

SIGNATURE:

xecute this report as required by Chapter 607, Florida Statutes; and

>,

t my ngme appears in Block 10 or Block 11 if

IBY0S (350) sy3.953/

# SIGNATURE AND TYPED,

PRINYED NAME OF 51GNING OFFICER OR DIRECTOR

Date . Daytima Pnane %

e,




