2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOC_UMENT # POB000065511 == Jan 31, 2005 08:00 AM
1. Entty Narn Secretary of State
CLAYTON ENTERPRISES, INC.
Pringipal Place of Business 7 . 7 :_ _iMaEng Address
7415 COUNTY ROAD 30 7415 COUNTY ROAD 30
PORT SAINT JOE FL 32458 PORT SAINT JOE FL 32456
I
2. Principa! Place of Business © 713 Mailing Address 1
Suite, Apt #,etc. . _ T " Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State T City & State T 4. FEI Numbser Applied For
] _ 59”?522650 Nat Applicable
Zip Cotntry Zip Couniry 5. Certificate of Status Desired ] ?eaezes qj;fg;“"“a‘
6.  Nama and Address of Current Registered Agent ) 7. Name and Address ot New Registersd Agent
o T i T Name '
gﬁ%%EN%NFI!(S)EAS -30 Street Address (P.O. Bex Number is Not Acceprable)
PORT SAINT JOE FL 32456
City o FL | ZPCode

8. The above named entity su:bmits this statement for the pumose of changing fts registered office of registered ageant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o pnnted nama o regrstored agent ard ilfe T apphicable INTDTE Ragisiorod Agant signature raduired when mmslabng] . DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. T_ OFFICERS AND DIRECTORS o 11. o ADDITIONSCHANGES T2 OFFICERS AND DIRECTORS IN 11 .
TLE P T ' [ Delete TLE [ change 1] Addition
NAME CLAYTON, MICHAEL L NAME

STREET ADDRESS (7415 COUNTY RD 30 } STREE 1 AODAESS UO00002044 72

Ore-ST-2P |PORT SAINT JOE FL 32456 ey 12 01/31/05-80006-006 150, 00

ML s - ' - T Delete T Tl change [ Addition
NAME CLAYTON, DENISE C ' NAKEE

SIREET ADDRESS | 7415 COUNTY ROAD 30 STRFET ADDRES,

CIiY- ST 211 PORT SAINT JOE FL 32458 CHEY-ST- 1P

HiLE __' - [ Delete e B ' ' ' [ Change [ Addition
NAME NAME

STREET ADDRESS SIEET Abuie 45

CHY-5T. 2 CUIYAST- g1

fiLg - - U7 petete TILE ) O Change [ Addifion
HAME NAME

SIRELT ADDRESS SIREET ADGAESS

GiTY-5T-ZiF CiTY-81-2IP

e o B O osete TimE ) {1 Change [ Addition
NAME NANY

STAEET ADDRESS SIRLET ADBRLSS

GiIY-57. 7P T30 7P

THE O Delete nae ' [ Change 1] Addition
NAME, NAME

STREET ADDACS SBLET ADDRESS

oiTY S1.2P QY- 4

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation ar the jeceiver or frustee empowered to axgcute this report as required by Chapter 607, Florida Stanutes, and that my name appears ih Block 10 or Black 11 if
changed, or on an atta gnt with an adgress Wil othef like empowered

SIGNATURE: W4 Wniﬁe_d&#ﬂﬂ |/ Q905 ¥50337 085

SIGNATURE AND TTT G NAME OF SIGNING OFFICER OR DIRECTOR J T Nare 7 Cavtrme Phona 4

< V-
'8 OR PH




