2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). .

DOGUMENT # H51007

1. Emity Name

CLARK INSURANCE AGENCY, INC.

Frincipal Place of Business

1402 SE PENINSULA
POST OFFICE BOX 1516
PALM CITY FL 34990

Mailing Addrass

1402 SE PENINSULA
POST CFFICE BOX 1516
PALM CITY FL 34980

2. Principal Place of Business 3. Mailing Address

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-02-2004 90020 021 ***150.00

b64UbddJ

I

I

Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E04 (1 1]03)
City & State City & State 4. FEI Number Appied For
59-2510085 Not Applicable
Zip Couniry 2Zp Counury §. Gerlficate of Stalus Desired [ gg-gfq Additonat
6. Name and Address of Currenmt Registered Agent 7. Name and Addraas of New Hegistared Agent
e e e e mmam . Name ez o e AR g = = L T T T s -
T '1D4Ac|);2E .S“V'V%LEA]\EI}&SJSLA'LA!N ) Street Addres:s (P.Q. Box Number is Not Acceptable) - ) -
PALM CITY FL 34890
City Zip Coﬁe

FL

the obligations of registered agent. '

SIGNATURE

8. The abcve named entity submits this statemenm for the purpose of changing ils registered office or regisiered agent, or bath, in the Stats of Florida. |.am famitiar with, and accept

SAGNNUTS, tDAT of Praviad AT of (e ISEared 200n And e d dpoficathe.

{NOTE: Aegrstered Ageni signature recuired whon reinstxng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTO!

. ! n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O ostete e [ Change [ Additicn
NAME CLARK, DALE W., JR. ‘ NAME
STREET ADDRESS | $402 SW PENINSULA LN. STREET ADDRESS
Ciry-Sr-2¢¢ PALM CITY FL. ) CITY-ST- 2P
TmE v 3 petetz e O cCharge [T Addition
HAME CLARK, DIANE B NAME
STREET ADORESS | 1402 SW PENINSULA LN STREET ADDRESS
Y- ST-2P PALM CITY FL 34890 CITY-S1-7P
e — -zt L O oeas - TE - - " OJChange  [JAddion |
NAME — . am . —_ i - e NAME e = . - - - — e im e e . e
STREFT ADDRESS STREET ADDRESS
[+110 211 | R - e = - CMY-ST-ZP ). L - — — I
TIE 3 Oelste e I Chenge [ Addition
NAME WAME
STREET ADDRESS STREEY ADDRESS
CItY-ST-2P CITY-ST-ZIP
e O telate WE D) cChange [ Addition
NAME WME
STREET ADDRESS STREET ADDRESS
cmy-51-28 CITY-ST-2P
MLE O pelete e O cChange [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-S1. 29 CITY-ST-2F

changed, or on an attach

SIGNATURE:

ith an addresg, with g|l other I
M\) m \

12 | hareby certity that the informalicn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Farida Stattes. | further cenify thal the information
incicated on this report or supolemental report is true and accurate-and tat my signalura shal! have the same legal effect as it made under oalh; that 1 am an officer or director
of the corporation of the raceiver of rustee empowered 10 execute this repordl as required by Chapter 607, Florida Statutes; and thal my name appaars in Block 10 or Block 11 #

8 empowered.

¢ @ak W Clavie F—

Zh7)o4 772-266-592¢

SIG!

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Care




