2005 FOR PROFIT CORPORATION

-
5

_ANNUAL REPORT _

FILED

DOCUMENT # P9B000017497

1. Entity Name
CLAY FAVELL ENTERPRISES, INC.

Secretary of State

] Mailing Adc;ress
10797 DELPRADE DR E

Principal Place of Business

10797 DELPRADE DRE

LARGO, FL 33774  US LARGO, FL 33774 S
e e A
Suite, Apt. #, ate. Buite, Apt. ¥, alc. 03042005 Chg-Pl CR2E034 (10/03)
Chiy & Stals = City & Stele 4. FEI Number ‘ Applied For
e _ 58-3483836 Not Applicable
e Codntry o Gounity 5. Cortfcate of Stetus Desvae (1 89 ;fq Addtionel
8. Name and Address of‘Qurmn; Rugistarad Agent 7. Name and Addre:s of Haw Registered Agent
Name
FAVELL, CLAY S
10797 DEL PRADE DR E Sireet Address (P.O. Box Number is Not Acceptatle)

LARGO, FL 33774

o

City Zip Cade

, FL |

8. The above named entity submits this staternen: for the purposa of chang:ng its registered
the cbligations of registared agent.

SIGNATURE

cffice or registered ageut ot bath in the State of Flofida, | am tariar with, and accopt

Signature, typod or printad nama of 2eQislersd agent and tile £ apedlcatla,

LNQT?_ Roqlluxad mm ﬂ@n&l\uo mqwmd Mﬁm ‘emsumnu)

T g DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund Centribution.

9. Election Campalgn Financing

"$5.00 May Be
Added to Fees

P )

1.

t
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T, " OFFICERE AND DIRECTORS
TME DPS 7 betete TME O Change [ addilion
NAME FAVELL, CLAY NAME
STREET ADCRESS | 10797 DELPRADO DR E STREET ADORESS
CiTy-57-2P LARGO, FL 33774 . GIY-ST-2P
THLE [ Delete TMe O changs [ Addition
NAME HAME :f 1 DB{«* oy
Oo00a27024

STREET ADDAESS STREET ADORESS %y Ly eRETe e 3
gl - o 04/25/05-E0020-025 150,00
e 3 petete TME [J Change [ Additin
NAME HAME.
STREET ADDRESS STREET ADDRESS
CiTY-§T-21° . L _§ oAv-eroe '
TIME [T Delete TALE 1 Change [ Addition
NAME NAME
STREET ADOHESS SIREET ADDRESS
Y- ST-2P L CiTY-51-2P ) \ .
TITLE 3 petete TLE [Jchange [ Addilion
HAME NAME
STREET ADDRESS STREET ARDRESS
ciry- 812 - . __ fomvstze .
TRLE L3 Delete TImLe [ Change (] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
Y-St 1P B ot ea e | CTY-STZP 3
12. [ hereby certifﬁ that the infermation supglied wdh thls fi |J does nat quahfy for the examption stated in Section 119 G?SE}(!] Florida Statutes. | further certify that the information

indicated on this report or supplormantal report is irue and accurale and that my signature shall have Lhe same legal effect as if mada under cath, that | am an officer or director

of the corporaticn or the raceiver or rustes empowerad to execule this répert as required by Chapter 607, Florida Statudes; and that my name appears ln Black 10 or Block 11 i

changed, o o an att 1 an adgress, with all o;h r like smpowered,

SIGNATURE:

-

f/*"[f 523’«266 9

GNAZIRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER G DIRECTOR

Daylime Phcae

Apr 25,2005 08:00 AM



