2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # P02000012987

1. Entity Name
CLARK ENVIRONMENTAL SERVICES, INC

Mailing Address

Princrpal Place of Business
225 BARON ROAD 225 BARON RCAD
ORLANDO FL 32828 ORLANDG FL 32828

2. Principal Flace of Business 3. Mailing Address

- FILED
Feb 11, 2004 08:00 AM
Secretary of State

I

I I

I

I

il

Suite, Apt. #, etc. Sute, Apt #, B, MOORE CRPE034 (1 1/03)
Ciiy 3 State City & State 4. FEI Number ; ' T Tapplied For
_ 02-0546293 - ot Apiicable
i C Zi i '
Zip ountry P Country 5. Certificate of Status Desirad O ?i'ggq Iz?:d'“c'”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New _Redistered Agent -
Name
N ) s
{2:I2_5A FB“;‘R%RI\?RS AD Suest Address (P.O, Box Number 15 Nol Acceptable)
ORLANDO FL 32828
City FL I Zip Code

8. The above named entily submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and éccept

the obligations of registered agent.

SIGNATURE

Sunalure. lyped o printed name of registered agont and tille i applicasle.

(NOTE Registared Agenl signalure reguined when reinstating)

RATE .
.7 ol

FILE NOW!!! FEE IS $15000 .
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Departiment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

A

14. QFFCERS AND DIRECTORS . 11, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 )
e b [ Derete TILE O Change [ Addition
MAME CLARK, FRANK HAME UDJ:THUGG4B438 .

STREET ADDRESS | 225 BARON ROAD STHEET ADDRESS {271 1704-80102-018 150,00

LUTy-ST- 2P ORLANDO FL 32828 ) o _§ ovestap ) _ ‘ .
L D 5 Delete L [ Change [ Addition
NAME CLARK, AMY NAME

STREET ADDRESS | 225 BARON ROAD STREET ADDRESS

Giry-s1-zP [ORLANDO FL 32828 ) CITY-S7-2F ) N
TTLE 3 Delete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-ZIP L F CHFY-ST- 2P

TILE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-St-2P o CITY-ST- 2P .
TIILE [ Delete | TIILE [ Change [ Addibon
NAME NAME

STREZT ADDRESS STREET ADDRES3

CiFY-§T-2IP . _f st ) ~

e O petete TLE CCrange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST- 2P L CITY-S1-2ip o ,

12, | heveby certily that the Information supplied with this filing does riot qualify for the exemption stated in Section 119.07$3}(i). Florida Statutes. | further certily that the informaticn

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ef

fect as if made under oath, that t am an officer or director

of the corporation or the recenver or trustee empowered 1o execute this report ag required by Chagter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachrmant with an address, with all o ike empowered.
SIGNATURE: ﬁﬂf/{//] ¢ Amy . Clark D:b-0f  H0)-393-433

srcm'rulgls kxﬁfrpsn CR PRINTED NAME GF SIGNING OFFICER

R DIRECTOR

Daylime Phone #




