2004 FOR PROFIT CORPORATIO

ANNUAL REPORT -

FILED
Apr 23,2004 08:00 AM

DOCUMENT # 464572

1. Entity Nama
CLARK FILM CO.

Secretary of State

Mailing Address

1405 UNIVERSITY BLVD. N,
IACKSONVILLE, FL 32211-5249

Principal Place of Business

1405 UNIVERSITY BLVD. N.
JACKSONVILLE, FL 32211-5249

DO NOT WRITE IN THIS SPACE

R

04202004 No Chg-P

IEVAOAGIIN

CR2EQ34 (1/03)

4. FEI Number Applied For
59-1555250 Not Applicable

" . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent

BELTON M. CLARK
3828 MUSKET TRAIL
JACKSONVILLE, FL 32277

DO NOT WRITE
IN THIS SPACE

#. Tha abhove named entity submits this statemant for the purpose of changing its registered office or registered agent, ar both. in the State of Florida  § am familiar with, and accept

the obigations of tegistered agent,

SIGNATURE

Sighalure typed o printed name of regstered agent and ttie 1t applicable

{NOTE Regstered Agent signature required when ranstatng] OATE

9. Election Campaign Finanging

$5.00 May Be i1

4
Aft.: %5,“1?%%4':;5.':5'132 -ggSU.OD Trust Fund Contribution. Added to Fees 4, j,l‘:jf:j .— o ; %%%%i i:} _{3 15[} n i:?

10. OFFICERS AND DIRECTORS i

TILE PD

NAME CLAREK, BELTON M

SIREET ADDRESS | 3826 MUSKET TRAIL
CIrY-51-21P JACKSONVILLE, FL

ILE T

NAME CLARK,MARY ANN
STREET ADDRESS | 3828 MUSKET TRAIL
CItY-ST.2IP JACKSONVILLE, FL

TITLE VP

NAME CLARK, TROY A

SIREET ADDRESS | 12043 MICHAEL WAY W
ciry-§1-21p JACKSONVILLE, FL 32223

TITLE S

NAME CLARK, RUTH

STREETADDRESS | 12043 MICHAEL WAY W
GITY-ST. 2P JACKSONVILLE, FL 32223

JILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLe

NAME.

STREET ADBRESS
cIry Sp. I

DO NOT WRITE
IN THIS SPACE

12. | nerehy cerify thal the informaticn supplied with ths filing does not quality for the exemption stated in Section 119.0753)(0. Florida Statutes 1 {urther certify that the information
indicated on this raport or supplemental repart ig true and accurate and thal my signature shall have the same legal e
of the corporaticn or the recenver ar trusfee empowered 10 execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

ey ANy GLJ rk

fect as if made under cath; that | am an officer or diractor

Y413 [0y

SIGNATURE: ﬁm%am) @@JJ
SIGNATURE 0 TYPED OR PRINTED NAME OF SIGNING OFFICER Q| IRECTOR

Date Dayteme Prone &

=4



