2005 FOR PROFIT CORPORATION

DOCUMENT # G18720

1. Entity Name

ANNUAL REPORT (AR)

CLARK ENTERPRISES OF ORLANDO, INCORPORATED

Principal Place of Business r?

3008 KANANWOOD COURT |
SUITE 124
Sg’lEDO FL 32765

Maling Address

3008 KANANWOQOD COURT
SUITE 124

- QVIEDO FL 32755
- us

2. Principal Place of Business _~

3. M;i!lng Address

FILED
Apr 27,2005 08:00 AM
Secretary of State

il

|

I (it

|

N

|

CLARK, MICHAEL A

3008 KANANWOOD COURT
SUITE 124 _

OVIEDOQ FL 32765

Suite, Apt #, et6 = Buite. APt #, oic. MW?, 18t MOGRE. CR2E034 (10/04)
W ?/Y‘UL o ] { 4
Cily & State A City & State 7 4. FEI Number i _|Appiied For
58-2250532 j Not Applicable
Zi o CEThin ) i - '
e ry e Country 5. Ceriificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent s T “7. Namte and Address of New Registered Agent
= - = R .| Name !

i

Sitest Addrass (P O. Box Number is Not Accaptable)

[

City

i iR FL Zip Code

the obiligations of registered agent.

SIGNATURE

8. The above named entity sUBMIts this statement for tHe

purpose of changing its reglsterad office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept

NOTE Regicterad Baant sralire ragured whon sipstating* =

IR DATE

After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

-9, Blection Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, ] Added to Fees

_L_cmr.sl 7IF

10, —=  QFFICERS AND DIRECTORS R 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD o ' T O Delete nrE B R [J Change [ Addition
HAME CLARK, MICHAEL A . NARE S e

STREET ADDRESS [ 3008 KANANWOOD COURT, #124 SIREETADDRLSS 04727 #'E}S“BDEB].“GU i 150.00

tny.si- e OVIEDQ FL 32765 - LITY-5T-JIF

e sD T - Closge ~ § mr [JChange [ Addilion
[0 CLARK, WILLIAM § NAME

SIRECTAODRESS | 3008 KANANWOOD COURT, #124 STHELT ADDRESS

cily.sT 29 QVIEDQ FL 32765 Cily-SF-

i T - [ Deiete e - TJchange [ Addition
NEME - NAME

SHRTET ADDRCSS STREDT ADDRESS

ory 8.4 CilY-Si- 7P

e T T O elete ™ me [ change [} Adtition
NAME NAME

STRECT ADDRESS STRECT ADDRESS

ciry-§t-ip CIY.S1-2p

Wi B B T Delete e [ Chargs [ Addition
HAME NAME

STAFFT ADDRESS STREET ADDRESS

CiTe ST CITY ST P

i B T - - [ Catete it ' 17 change * ] Addition
NAMI : NAME

STET ADORESS SIREET ADURLSS

CY-51-F

SIGNATURE: 7 il

YZ0-25

12 | hereby cerufy that the information supplied with this fling does not qualify for the exempfion statad in Section 119.073)(), Fidrida Statutes, | further certify that the Tiforfadon
indicated o this report or supplemental report s rue and accurate and that my signature shall have the same leqgal effect as if made under oath, that [ am an officer or director
of the corporation or the receiver or yustes empowerad to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 f
changed, or on an attachment with an address, with ali other fike empowerad.

Yo7- 3 l~1 200

T dIGNATURE AND TYPED DR PRINTED NABIE OF SIGNING OFFICER OR DIRECTOR

Daytrme Pheone #

i

e B — % . st . a

3



