FILED
2005 FOR PROFIT CORPORATION Jun 20, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 352157 06-20-2005 90003 042 ***558 75

1. Entity Mame

CLARK-MORROW, INC.

Principal Place of Business Mailing Address w, v

530 GRAND STREET 530 GRAND STREET i

ORLANDO, FL 32805-4795 CRLANDO, FL 32805-4795

e Vs s (ISR AR RN
Suite, AptL. #, etc. Suite, Apl. #, eic. 06172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

59-1382276 Net Applicable
zp Country Zip Couniry 5. Certiicate of Status Desired >'( Eg'gggfggima'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
JAMES M TALLEY
20 N. ORANGE AVE., STE 1100 Street Address (P.Q. Box Number |s Not Acceplable)
ORLANDO, FL 32801

City FL | Zip Code

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

SIGNATURE
Signalure, typed of printad nama of ragistered agent ang nllg if applicable. (NOTE: Registerea Agent signuturg required when reinglating) DATE
FILE NOWI! FEE IS $550.00 9. Efection Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. [ Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TMLE P ¢ Delete TITLE [T change (] Addition
HAKE FERRAN, ROBERT C NAME
STREET ADDRESS | 19341 S COUNTY RD 325 STREET ADDRESS
Y -s1-2iP HAWTHORNE, FL 32640 CITY-ST-21P
e S [ Detete TITLE P/S/T M3kChange [ Addilion
NAME MARMETSCHKE, ADOLPH C NAME
STREET ADDRESS | 337 OAK LEAF CIR STREETADDRESS | 55 (0 Eag les Cross ing Pl
or-si-2P | LAKE MARY, FL orv-si-f T.ake Mary FL 32746
TINLE [ Delete TILE CJChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P
TITLE [ Delete TINE (T Change [ Adetition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE 1 Delate TILE ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P EITY-ST-2IP
TITLE ) Detete TIE T Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CITY-§T-21P

12. | hereby cerily that the informatfbn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes.  further certify that the informalion
indicated on this report or supglemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivpr or trustee empowered tQ execute this repori as required by Chapler 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed. or on an attachi ith an address, with all ot like empowered.
tli7los 467/4a2-3551

OR DIRECTOR Date Daylime Phone #

SIGNATURE:

WE AND TYPED OR FFINTEDEAME OF SIGNING O




