2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)- FILED

DOCUMENT # H51007 Feb 21, 2005 08:00 AM

1. Entity Name -
CLARK INSURANCE AGENCY, INC, Secretary of State

=

Principal Place of Business | _ 7 ) ul\‘;_ia-iliﬂg Address
1402 SE PENINSULA : 1402 SE PENINSULA
POST OFFICE BOX 1516 - POST OFFICE BOX 1518
PALM CITY FL 34930 L . PALM GITY FL 34880
Suite, Apt. #, ete. i Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State = i City & State 4, FEI Number Applied For
59-2510085 Mot Applicable
Zp Country ap Country 5. Cerbficate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
= T = : I Narne ]
l'IDfCI}-QES\Q,MCPLﬁ\ﬁESJSLA LAIN Street Address (P O, Box Number is Not Acceptable}
PALM CITY FL 34930 g
City FL Zip Code

8. The above namad entity submits s statement for the purpose of changing its registered office or registered agent, or both, in thé State of Florida, | am familiar with, and accept
the obligations of registerbd agent. Tt .

SIGNATURE E—— e e -
Sghature, lypad or phitad sama o ragislerad agen! and tife [ appficabla {MOTE Ragistared Agerl signature fegquired when reinstaling} . DAYE
FILE NOWIL! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 " TrustFund Contribution. []  Added to Fees

Make Check Payable to Florida Departmant of State ’
10, GFFICERS AND DIRECTORS I 11. ) ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
T p i 17 Delete i ‘ [Jchage [} Addition
NAME CLARK, DALEW., JR. NAME UUD [}33233225
STREET A0DAYSS | 1402 SW PENINSULA LN, SIRECT ADDRESS ey SUS~E00E0-108 180,00
cy- ST-2IF PALM CITY FL CiFY-§T-2IP
L v I Delete ¥ e ) [Ichange  [3 Addifion
NAME CLARK, DIANE B NAME
SIREET ADDRESS | 1402 SW PENINSULA LN STREET ADDRESS
CHTY-ST-2IP PALM CITY FL 343980 CIvY.S1-7P
1L o - i 0 elete e ' [J changs [ Addiiion
MAME NAME
STREFT ADDRESS STREFT ADDRESS
CIY-§1-7P .- CITY-ST-2P
TitE S B Dodete  § s [Johenge [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY - S7-2IP ! CITY-ST- 71
it o T ' Cosete B ™ T [IChenge L) Addition
NAML | NAME
STRFTT ADDRESS ; STREET ADDRESS
CiIy- 57-7IP ‘ CITY-§1. 217
R | [ Delete T [Totange [ Adaiion
NAME I NAME
STREET ADDRESS b STRCET ADDRESS
Y- 51-2P CiTY ST-7P

12. | hereby ceni!ﬁ that the information shp?ﬁed with this ﬂﬁng does not qualify for the exempfion stated in Section 119.07[3)(T), Flafida Statutes. | further certifyyitat tha information
indicated on this repert or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am amr officer or director
of the corporation or the recelver or trustée empowered to execute this repert as re<uired by Chapter 807, Florida Statutes; and that my name appears in Bibck 10 of Block 11

changed, or on an artafu:hm t with an address, with all other like owered.
SIGNATURE: X ﬁ -;M’Uw jmi ~ _2]l6los 712£286-542.6

WIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Daytme Phone #

|
e ———am - —




