2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am
DOCUMENT # 436434 ' ecretary of State

1. Entity Name
CLARK & COMPANY, INC 04-01-2004 90011 022 ***150.00

Principa! Place of Business Mailing Address
5601 SW 108 AVENUE 5722 S FLAMINGO ROAD
FORT LAUDERDALE FL 33328 SUITE 244 14023328
us FORT LAUDERDALE FL 33330
us
Suite, Apt. #, etc. Se #yetc. SC( MOORE CR2E034 (11/03)
City & State City & Stale 4, FE! Number Applied For
59-1506558 Not Applicable
Zp Country zp Country 5. Cenlificate of Status Dasired [l $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gé-A(hR}S(iND J1A(\)IQIDAOE Street Address (P.O. Box Number is Nol Acceptable)

FT LAUDERDALE FL 33328

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 obligations of registered agent.

SIGNATURE
Sigrature, typed o printed name of registered agen and dille if apphcahle, [NOTE. Ragrstered Agenl signature required when ransianng) DATE
- .~FILE NOWN! FEE IS $150.00 A o
- A 9. Election Campaign Financin
. Aﬂer May 1,2004 Fee will be $550.00 " " Tri:ti:ndacgmrigbmion. ¢ 0 ?ti;eodct’ohgzisse
. 'Make Check Payable to Florida Deparlmem of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS N 11
TME P T Delere THLE [ Change [ Addition
NAME CLARK, DAVID A NAME
STREET ADDRESS | 5601 SW 109TH AVE STREET ADGRESS
GITY-ST- 2P FT LAUDERDALE, FL 00000 CiTY-ST-2P
TLE ST [ pelere e [ Change [ Addttion
NAME JOANNE CLARK NAME
STREET ADDRESS | 5601 SW 109 AVE STREEY ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2P
TIMLE O oelete MiE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE [ Daleta TITLE [IcChange  [J Addition
NAME NAME
STREEY ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE O pelete TMLE [G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corperatiol ¥ empowered 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an at Jddress, with all other like empowere Bmhd qq ( fn kk_’) w (%LD 4_ ﬂ @6@

SIGNATURE:
\ susrm-uns mi\wpzo OR PRINTED NAME OF SIGNING OFFICER OR DARECTOR “ Daynme Phona #

¥



