FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 08:00 AM

__ ANNUAL REPORT _ - Secretary of State
DOCUMENT # 226107
1. Entity Name
CLARK CORPORATION
rincipal Place of Bus;e_s; - Mailing Address
200 HARTMANRD 200 HARTMAN RD
RI. PIERCE, FL 34947 FT. PIERCE, FL 34947

S : WAL AEIRIA R R A

01222005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T PRI

59-0877161 Not Applicable
- ; $8.75 aduitlonat
5. Ceriificate of Stalus Dasired O Foe Required

6. Name and Address of Current Registered Ag- ent

CLARK, JO ANN DO NOT WRITE

200 HARTMAN RD

FORT PIERCE, FL 34947 IN THIS SPACE

8. The above named enity submiits this statarnent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. [ am familiar with, and accept
the abligations of registerad agent.

SIGMATURE

Signature, typad o nrl"l-e;name af re-glslewd agent ;nd title ilapplica-ble {NQTE Regsiered A;;nr*l sigrature equired when ranstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campafgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
70, = ~OFFICERS AND DIRECTORS T -
TINLE P
NAME CLARK, JO ANN
STRECT ADDRESS | 200 MARTMAN RD 7 HO0G00334924
N-5-2¢ | FORT PIERCE, FL _ 0427/ 05~BO0E4~025 150,00
- - - - ¥ ¢ Fout 1 "
Tine VP
NAME CLARK, GEORGE W JR.

STREET ADDRESS | 200 HARTMAN RD
oTv-ST 2P | FT PIERCE, FL 34974

TLE 85T
NAME LLANAS, KAREN &

STREETADDAESS | 1606 FLORIDA AVE,
oiTY-§T-2iP FT. PIERCE, FL 34850 ’ - - DO_DLOT WR'TE

me (W ; - IN THIS SPACE

NAME CLARK, SR, GEORGE W
STREET ADDRESS | 200 HARTMAN RD
CiTY-§1.2P FT.PIERCE, FL 34047 ' ) s

TITLE

HAME

STREET ADDRESS
GITY -8T-2IP

WL

NAME

STREET ADDRESS
cITy-S1-2P

12, | hereby o::ertifr| that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0??3)(‘0, FIc_wida" Statutes. | urther cortity that the information
indigaled on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as i made under oath, that { am an officer or direclor
of the corporation or the recaiver or trustee empowsrad to execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wjtk an address, with all other like empowered.
Sopepe
SIGNATURE:

GRATURE AND TYPED QR FI;JMTEB NAME OF SIGHWNG OFRCER OR HRTCTOR

) A
LA

Daytime Prone #




