FILED

2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT

Secretary of State

01-20-2004 90039 037 ***]58.75

DOCUMENT # P03000093320

1. Entity Name

BRIAN C. CLARK INC

Principal Place of Business Mailing Address
4995 UST HWY N 4565 DELESPINE RD
UNIT 110 COCOA, FL 32927

COCOA, FL. 32927
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, \ the State of Florida. | am familiar with, and accept

the obligations of registerad agent. _ @
SIGNATURE TENN H:EQ - CLARK 9/ dffjog
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92. | hereby certify that the information supplied with this filing doas not qualify for the exemnption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this rapart or supplemental repart is true and accurate and thal my signature shall have the same legal effect as it made under oath; that i am an officer or director

o is+gport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ared.

JENNIFER_LiARK_ (/15 ot 321-120 T

Daytame Phone #

>




