]

FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 477314 03-28-2005 90047 034 ***150.00
1. Entity Narne
W.C. CLARK, INC.
Principal Place of Business Mailing Address
112 PONCE DE LEON BLVD. NORTH 112 PONCE DE LEON BLVD. NORTH
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
s v RHADLRERAARTRERRAIN
Suite, Apt. #, atc. Suite, Apl. #, alc. 03142005 Chg-P CR2E034 (10/03)
Cily & Siéle City & State 4. FE! Number Appliad For
59-1593592 _ Not Applicable
Z ) . Gountry @ - Cownlry 5. Certificate of Stalus Desired_ ) El ) fg';esqz;ﬁ:;""m' '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CLARK, W C .
112 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084
City FL I Zip Code

8. The ahova namad antity submits this statameni for the purpose of changing its registerecd office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registerad agent.

SIGNATURE

ture, fyped or printed name of registered agant and lith if applicate, (NQTE: Registerad Agent signaiure required whan reinsiating) DATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ’ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLE D O Detete TILE Clchange [ Addition
NAME CLARK, WILLIAM C. NAME
STREET ADDRESS | 9718 NIMITZ COURT 8. STREET ADDRESS
CIlY-ST-71P JACKSONVILLE, FL CITY-ST-2IP
e | PTD [J Detete TLE O Changs [ Addition
NAME | CLARK, DONALD E. NAME
STREET ADDRESS | 120 CROSSTIDE CIRCLE STREET ADDRESS
cr-si-ap [ PONTE VEDRA BEACH, FL ’ CITY-S1-2P
NME = - "Ooewte - WET : [ Change~  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT2p CITY-ST- 2P
TMLE ' . O velate TMLE [Jthange (7 Addilion
NAME - ’ HAME
STREET ADDRESS STREET ADORESS
CIFY-5T-2P CITY-S1-ZP
Ll O oelese TME [ Change [ Addition
HAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2p ITY-5T-21P
e : [ etate TITLE [Jchange [ Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that tha information supplied with this !llmg does not qualify [or the exemption stated in Saction 119.07(3)(i}. Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowerad 1o axecute this repon as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addraess, with &ll othar like empowered.

SIGNATURE: r%uu = CQ_Q , J-26-075 G g B2 P 7/ b

SIGNATTRE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate Daytime Phone &




