2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Go8239

1. Entity Name

CLARK CANVAS, INC.

Principal Place of Business

POST OFFICE BOX 1124

13801 S. TAMIAMI TRAIL, SUITED
VEN!CE FL 34284 VENICE FL 34284
u us

Mailing Address
PQST OFFICE BOX 1124

13801 S. TAMIAMI TRAIL, SUITED

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90734 044 ***150.00

34057653

UGN

I

"CLARK DONNA M~ 7 ' )
227 LISBON ST
VENICE FL 34285

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2232427 Not Applicable
Zi C Zi C i
P cuntry B ouniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

——— e

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prinied name of regisiared agent and fitle f appficable.

{NQTE: Regislared Agent signature requirad when rainstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTQHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VD ] Detete TILE [ Change  [J Addition
NAME DAVIS, R LAWSON NAME
STREET ADDRESS | 675 EVERGREEN AVE STREET ADDRESS
CITY-ST-2IP CHARLOTTESVILLE, VAGQO00 CITY-ST-2P
TILE PD [ Delere TTLE [ Change [ Addition
NAME CLARK, MICHAEL T NAME
STREET ADORESS (227 LISBON ST. F STREET ADDRESS
CITY-ST-2iP VENICE FL CITY-ST-2IP
TLE ST [ Detete THLE [ crange [ Addition
NAME CLARK, DONNA M NAME
STREET ADDRESS ™| 227 LISBON ST, ™™ ~ - - STREET ADORESS - T o I ot s T e
oy-sT-2P [ VENICE FL CITY-ST-2P
TILE 1 petete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TME 3 Cetete TITLE [JChange  [7J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

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

SIGNATURE:

L Dy Clask Doy M Clorke

12, | hereby certily that the information supplied with this filing does not gualify 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-/3 04 k- 4554508

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da Daylime Phang #
.




