2004 FOR PROFIT

ANNUAL REPORT

CORPORATION

FILED

DOCUMENT # S51073

1. Entity Name
THE CLAY PLACE, INC.

Apr 28, 2004 08:00 AM
Secretary of State

Principal Place of Business

1555 SHADCWLAWN CR
NAPLES, FL 34104

Mailing Address

1555 SHADOWLAWN DR
NAPLES, FL 34104

LT TR

04212004 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
65-0266542 MNat Appficable

0 $8.75 additional

i f fr
5. Certilicate of Status Desked Fee Required

6. Name and Address of Current Registered Agent

RICE, JAMES
1558 SHADOWLAWN DRIVE
NAPLES, FL 34104

8. The above named enlily submits this statement for the purpose of changing Its registered office or regisiered agent, or bath, in the State of Florida. ! am familiar with, and accept
the obfigations of registered agent.

SIGNATURE — S e e
Sgrature, typed or primed name af reqistezed agent and idle F applicable [NOTE: Registered Agent signatuwre requiced when ransiding} DATE
FILE NOW!! FEE IS $150.00 9. Election Sampaign Fnancing $5.00 May Be
* Trust Fund Contribution. Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS |

TILE P

NAME RICE, JAMES

STREET ADDRESS | 1555 SHADOWLAWN DR
GHTY-ST-2P NAPLES, FL 34104

TITLE T

NAME RICE, BARBARA

STREET ADDRESS | 1555 SHADOWLAWN DR
CTy-ST-2IP NAPLES, FL. 34104

TiTLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

SIREET ADDRESS
GITY-5T-2IP

T

NAME

STREET ADDRESS
CITY-ST-2IP

T E

HAME

STREET ADDRESS
CITY-ST-ZIP

12. | horeby certify that the information supplied witt this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivdlor rustee empowered to egecute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 30 or Block 11 il

changed, ar on an address, with all cthellike empowered. - Th' ‘Z /

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME or‘emm OFFIGER GR DERECTOR 1 Dae v T

Daylme Phone &




