FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # 477314 Secretary of State
1. Entity Narme -31- 90025 001 ***150.00
W.C. CLARK, INC. 03-31-2004
Principal Place of Business Mailing Address
112 PONCE DE LEON BLVD. NORTH 112 PONCE DE LEON BLVD. NORTH Tavrvvuy
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
e S A CACR AR
Suite, Apt. #, ete. Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
58-1593592 Not Applicable
Zip Caountry Zip Country . . 8.75 Additional
5. Cenrificate of Status Desired O ,?ee |=te4:1uira|:lihona
6. Name and Address of Current Reglstered Agent 7. Name andg Address of New Ragistared Agent
Narne
CLARK, W C
112 PONCE DE LEON BLVD. Street Address (P.Q. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084
City FL Zip Code

&. The above named entity submits this staternent for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am tamiliar with, and accept
the oiligations of registered agent.

SIGNATURE
Signaiure, lyped or printad name ol registered agent and title if appliceble. (NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOW!!l FEE IS $150.00 8. Election Campaign Financing $5.00 May B
After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Delate TITLE [J change ] Acdition
NAME CLARK, WILLIAM C. NAME
STREEY ADDRESS | 8718 NIMITZ COURT S. STREET ADDRESS
CIry-§T-21P JACKSONVILLE, FL CITY-3T-2ZP
TMLE V8D W Delete TITLE [ Change [ Addition
NAME CLARK, MARTHA G NAME
STREEY ADDAESS | 8718 NIMITZ COURT S. STREET ADORESS
CiTY-ST-21p JACKSONVILLE, FL CITY-ST- 2P
TIMLE PTD T Detete TITLE [dcChange [ Addition
HAME CLARK, DONALD E. NAME
STREET ADDRESS | 120 CROSSTIDE CIRCLE STREET ADDRESS
CHTY-5T-2P PONTE VEDRA BEACH, FL CHY-ST-2IP
TITLE £ Delete TITLE I Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme U Delete ME = O change [ Addeion
NAME HAME o
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ‘ CITY-ST-2IP

12. | hereby certify that the information supplisd 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 accurale and that my signature shall have the same Jegal effect as it made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with a ress, with all other like empawered.

¢

SIGNATURE: /J'—aJ/L Zt P&mﬂd E. Cinrk -2y JerZ2¥e3/(b

SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone 4




