2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am
DOCUMENT # $72989 =2 ecretary of State

1. Entity Name
99 *okk
ANN CLARK REALTY CORPORATION 04-22-2004 90008 011 #77150.00

Principal Place of Business Mailing Address ['
9951 ATLANTIC BLVD 9951 ATLANTIC BLVD -
STE 222 STE 222
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2EN34 (1 1/03
City & State City & State 4, FEI Number Applied For
59-3078052 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired 0 $8.75 additional
. Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narme _ // -
CLARK, ANN L, , o
9951 ATLANTIC BLVD STE 222 Street Address {P.0. Box Number is Not Acceptable) ‘L_

JACKSONVILLE FL 32225

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registared agent and tilla f apphcable. (NOTE. Registered Agenl signature raguiredd when rainsiating) DATE
FILE NOW!! FEE. IS $150 00 ) L
R 8, Eiect Fi
“ " After May 1, 2004 Fee will be $550.00 -~ © - Seclon vampaan francng - $5.00 wmay Be
‘Make Check Payable to Florida Departmem of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE D 1 Delete TTLE [ Change [ Addition
NAME CLARK, ANN L. NAME
STREET ADDRESS | 8951 ATLANTIC BLYD, STE. 222 STRFET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2%
TITLE D O Delete e [ Crange  [] Addition
NAME HEBERT, ROBIN E. NAME
STREET ADDRESS | 8995 S.W. IODWA DRIVE 1 STREET ADDRESS
CITY-ST-2P TUALATIN OR 97062 CITY-S$T-21P
TMLE O Deiete TITLE _Dcnange [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CTY-5T-2P CITY-ST-20P
TITLE 2 eiete TITLE [JGhange ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TmEe ] Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-7IP CITY-ST-2IP
LE 1 delete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing 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 report 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 receiver or trustee empowered ex gport as reguired by Chapter 667, Florlda t7 and that my name appears in Block 10 or Block 11 if

changed, or on an attachme 4h an address, $ith alsthg f
SIGNATURE: dﬂ/i & zo%? 9oy 80505

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phone #




