2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F13976 Mar 23, 2005 08:00 AM
1. Eny Name A Secretary of State
THOMAS L. CLARK, P.A. ’
Principal Place of Business  ~ EEE Maifing Address
HWY 441 AND 27 T R HWY 441 AND 27
PO BOX 827 B PO BOX 827
FRUITLAND PARK FL 34731-0827 FRUITLAND PARK FL 34731-06827
G i AL L R AT
Suite, Apt. #, ete. :*_ .- Suite. Apt #, efc. 1st MOORE CR2E034 (10/04)
City & Btate = T Cuydsee ] 4, FEI Number “[Rpplied For
— e - 59-2055959 Not Applicable
Zp Country e Country 5. Cerfificate of Status Desired ~ [J feségigrdgg‘““af
6. Narr;e and Address of Current Registered Agent - 7. Name and Address of New Rogistered Agent .
Name
gé‘:‘ EKMTS_%E%%I%EET Street Address (P.C, Box Number is Not Acceptable)
P.O. BOX 627 .
FRUITLAND PARK FL 34731
City F L Zip Code

8. The above named enity sulxmits this statement far the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, arnd accept
the obligations of registered agent.

SIGNATURE e < ‘ . _ -

Sonatre, ypod o prmlld- name of luus;teled z-_zgnr;tla;ud :.lié'wf apgircaine (;«-OTE _Flaglsl_msd Agent signature tagutred whan renstating) . DATE
"t FEE |8 .
Aﬁe:':lhliE hio‘gjos EEE\":SIIs;E%SOgO 06 T 8. Election Campaign Financing $5.00 May Be
ay 1, es Wi 3 Trust Fund Confributien. [ Addedio Fees
Make Check Payable to Florida Department of State }
10, ___ OFFICERS AND DIRECTORS IR KRB ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME DP B 7 Delete iLE [CJchange [ Addition
NAME CLARK, THOMAS L NAME UNOD0R 743
STRECT ADDRESS § 404 MILLER STREET STREE! ADDRESS n3 fﬁg fﬂE—E{DD I 8...[]‘:15 ir“D ﬂﬂ
ot TaR et B

orv-sT2p  (FRUITLAND PARK FL o _ ary st 2P - -
Wik [ Delete HILE [ change ] Addition
NAME MAKE
STRECT ADORESS STREET ADDRISS
ciry-SI-2p . CiTY-SE- 2P ]
e 0 Delete THLE 1 Change 3 Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' ClIY-§1- 2P ' »
HILE [ Delste i [ Change ] Addition
NAME NAME
STREET ADDRESS SIRLLT ADORESS
CIry-81-2P _ . CITY- $7- 4iF
HILE 3 Deteie Pt 1 Change 1 Additlen
RAME NAME
STREET ADORESS STREET ADORESS
Ciy-87- I _ CHLSi- 2P
TITLE 7 Delete Wikt [ Change [ Addition
NAME NARE
STREFT ADORESS STREET ADDRESS
Ciny.s7-2P i CITY-SI-2P ~

12. | hereby certlrnthat the information supplied with this ﬂling daes not qualify for the exemption stated in Section 119.07({3)(}), Florida Statutes. | further cerlify that the information
indicated an this report or supblemerital 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 corperation or the recelver or trustee empowered to execute thrs report as required by Chapter 607, Floricla Staiutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 THomps L C LAk -?m; /3.08 3% 787 8731

SIGHATURE AND TYPED OR PRINTED N-AME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone




