" 2004 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

G911056
DOCUMENT # Secretary of State
1. Entity Name
03-09-2004 90022 037 ***150.00
CLARKS MASONRY, INC. -
Principal Place of Business Mailing Address
14850 ALICO RD. 14850 ALICO RD.
FT. MYERS FL 33813 FT. MYERS FL 33913 s er g
Suite, Apt. #, elc. Suite, Apt. #, etc. MOQORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-2356522 Not Applicable
Zie Cauniry e Country 5. Cettificae of Staus Desied (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?‘II-SASFE)KAIJJOCI-(I)NR% ’ Street Address (P.C. Box Number is Not Acceptable)
FT MYERS FL 33913

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcabla. {NOTE. Registered Agent signalura requuired when reinstabing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  Addedto Fees

10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIE ppP O Detete TILE [ Change  [J Adaition
NAME CLARK, JOHN H. NAME

STREET ADDRESS | 14850 ALICO RD. STREET ADDRESS

CITY-ST-2IP FT.MYERSFL R3% D CITY-5T-21P

TIE DIRE<TOR O velete TE O Change [} Addition
NAME TOSE L. VILLARCL AL NAKE

sweetaoness | S i) CENTERAN AL ﬁLU.ﬁ STREET ADDRESS

CITY-$1-2p LEMiGH, FL 339714 CITY-87-21P

e i O] Detete e [ Change [ Addition
NAME - . . B 6171 F - 3 P, —- i e

STREET ADDRESS STREET ADDRESS

EITY-5T-2P CITY-ST-2IP N

T [ Deiete TILE [CIcrange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CTY-ST-ZP

TILE ] Celets TTLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY-ST-2IP

TE [1] Delete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity 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 oath; that | am an officer or director
cf the corporation or the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wi ddress, with all other fike empowered.

SIGNATURE: £ 44631/, John H. Clark X / l/a‘f 239-994-8200

SIGMATWF. AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




