2005 FOR PROFIT CORPORATION FILED
__ ANNUAL REPORT

DOCUMENT # G18978 - ™~ Secretary of State

1. Entity Name

CLARK CONSULTANTS, INC.

Principal Place of Businass ) R ’ h;ailing );\ddrs:-ss

786 BOARDMAN ROAD 221 E, CHURCH STREET

AIKEN, SC 29803 ; JACKSONVILLE, FL 32202-3151

—— ARG

03022005 No Chg-P CR2E034 (10/03)

_Apr 07,2005 08:00 AM

DO NOT WRITE IN TH!S SPACE 4. FEI Number Apptlied For

57-0746543 Not Appicable

$8.75 additional

. &, Certii i
' ] ertificate of Status Desired O Fee Raquired
B. Natne and Address of Current Reglstered Agent e T LT

ROTCHFORD, GEORGE D. - i !ibo NOT WRITE

221 EAST CHURCH ST. .

JACKSONVILLE, FL 32202 IN THIS SPACE

- — — — = CE T
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida, | am famihar with, and accept
the chilgations of reglstered agent.

SIGNATURE = e e L .
Signature, 1yped or printed hame of ragislered agent and ttla 1 appilcable. INOTE: Aegistered Agent sgnawre sequirec when reinsialingy . DATE
FILE NOW!I! FEE IS $150.00 9. Efection Campalgn Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Centribution. Added 1o Fees
10, _ OFFICERS AND DIRECTORS T —
TITLE DP
e ICE, CLARKE H LIrni ;?C}%;Dﬁt;
STREET ADDRESS | 786 BOARDMAN ROAD . , M7 I-E000T - " ar
CITY-8T-2P AIKEM, SC 28803 ~ S e L 80081 318' 150,00
TITLE DST -
NAME ICE, WALTER

STREET ADDRESS | 2026 TYSON RD, - e e — '
CTY-ST-2IP ASHLAND, AL 36_251

TITLE
NAME

| DO NOT WRITE

' "‘ IN THIS SPACE

NAME
STREET ABDRESS
CIFr-§T-2IP

e
NAME

STREET ADDAESS
CITY-ST-21P . e v

WLE

NAME

STREET ADDRESS
CIY-§T-2IF

e e T CRgEge Y gt - oan s

12. | herely cartify that the infrmation supplied wit
indicated an this report orj$upplamental report
of the corporation or the rdielver of trustes enfb
changed, or on an atta i f

SIGNATURE: </ Y A S A—

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GF

i f'\'.‘\ng does not guality for the exemption siated In Section 1 19.07#3)0). Florida Statutes. | further certify that the information
Yue and accurate and that my signature shall have the same legal effect as if made under cath, that I am an officer or girector
sred o execute this repart as required by Chapler 607, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11 i
ith all other like empowerad.

DIRECTOR .

" Date Daytime Phone &

W ber Tom




