2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # F02000003931

1. Entity Name

CLARK HUMAN CAPITAL CONSULTING, INC.

Secretary of State

03-15-2004 90004 013 ***150.00

Principal Place of Business

2127 SAN JACINTO ST., SUIE 2200
DALLAS, TX 75201

Mailing Address

BARRINGTON, IL 60010

102 S, WYNSTONE PARK DRIVE

54017388

2. Principal Place of Businass 3. Mailing Address

OV

Suite, Apt. #, etc. Suite, Apt. #, e1c.

01222004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEl Number Applied For
02-0582735 Nat Applicable
Zi Count i Count i
ip ountry ip ountry 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Add of New Registered Agent
e ——— e ———— PP PT Y T e

C T CORPQORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Strest Address (P.0Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing Hs registered office or registerad agent, or bath, in the State of Florica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. vped or erned name of registesed agent and tite 1! applicabl.

(NOTE: Rygisionad Agent s,

aprg eduitad when reinatating)

DETE

. FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eloction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

OFFICEARS AND DIRECTORS ‘ .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, 1.
TITLE P 1 telere TITLE Secxretana S Change [ Addition
wMi - | WAMBERG, W. THOMAS NAME Tames RadBsevich o
STREETADDAESS | 102 S, WYNSTONE PARK DR seeraoess | 162 %, WynsFon< Por kK Dr
aiv-Si2¢ | NORTH BARRINGTON, IL 60010 Cliv-§1-2p Nor+h Barriwten , IL Goolo

" TE \4 ' [ ogiete TITLE = [ Change [ Addition
NAME PYRA, THOMAS M NAME
STREETADDRESS | 102 S, WYNSTONE PARK DR STREEY ADCHESS
CITy-§7-2iP NORTH BARRINGTON, IL 60010 CITY-S1- 21
THLE S B delere TLE [ Change [ Addition
NAME R ME&E!EE*.:W_J a3 e e m— o wooaf] NAME_ iz e - =T o e e . e
STREEE A0DRESS | 102 8, WYNSTONE PARK DR STREET ADDAESS
CiTY-87- 1P NORTH BARRINGTON, IL 60010 CHTY-S1-217
MiLE [ elete THHE [T} change [ Addition
HAME NAME
STAEET ANDRESS STHEET ADAESS
CUY-ST- 249 CTY-5T-21F
TITLE 3 Delete IME {7J Change  [] Addition
HAME HAME
STREET ADBRESS e STHEET ADURESS - .
CITY-51- 2P ey -51-21p '
e . O pelkete TITLE [T Change  [0] Additinn
RAME NEME
SIHEET ADDRESS STHEET ADDRESS ‘
CiY-S1-219 CITY-51- 218

12, | hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the seme legal eflect as if made under oath: that | am an officer or director
of the corporation or the receivgror trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report ar supplemental report is true an

changed, or on an attachment fvifh an address, with/gll other like empowered.

SIGNATURE: it N J-W-J\

Joq  [841) 30y- Sg00

smNA\[ﬁE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRGC TOR

Hoale

Fd Deytime Phone #

34
7




