2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # J40985

1. Entily Name

C.L. CLARK, BUILDING CONTRACTOR, INC.

Jan 28, 2004 08:00 AM
Secretary of State

Principal Place of Business

C/0 CLARENCE CLARK
605 LAKESIDE HARBOR
BOYNTON BEACH FL 33435

Mailing Address

C/O CLARENCE CLARK
505 1L AKESIDE HARBOR
BOYNTON BEACH FL 33435

Suie, Apt #, etc Suite, Apt # alc MOORE ) CR2E034 (1 1/03)
Ciy & Stale — City & Stae 4. FEI Number T TAppied For
59-2741054 Not Appicabls
z i c it
P Country Zip ountry 5. Centificate of Status Desired O $8.75 Additianal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
Name

CLARK, CLARENCE L
605 | AKESIDE HARBOR
BOYNTON BCH FL 33435

Sireet Address (P.O. Bax Number is Not Acseplable)

City

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept

lhe cbligations of registered agent.

SIGNATURE : 4 e

Signature typad or primred name of regislered agent and we I apphicable (NQOTE Regstered Agent sigratuie requred wher renslating) DATE -

FILE NOW!!! FEE IS $150.00 . . .
Atter May 1, 2004 Fee il be $550.00 o oot Sampamrercs -y $5.00 1oy 2o
Make Check Payable to Florida Departinent of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11___
e DP 1 celete I I Icrange L] Addition
NAME CLARK, CLARENCE L. HAME HOOODO0I RG2S
STREET ADBRESS | 605 LAKESIDE HARBOR STREET ADDRESS a1 Pf&g;’ﬁg{_g{nq}_ﬁgg 159_ F}ﬁ
Ty -S7-2P BOYNTON BEACHFL CHTY-ST- 7P . —
e VS [ pelete TILE [ Crange 3 Additian
NAME CLARK, MARK R NAME
STREET ADDRESS | 605 LAKESIDE HARBOR STREET ADORESS
CITY.- ST 2P BOYNTON BEACHFL CITY-SF-2P A e
TMLE [ petete Mg O change [ Addition
RAME i HAME
STREET ADDRESS STREET ADDRESS
CITY - 57-7P CITY-51-29
e - e Y e N

TIME [ pelete e [ Change  [] Addrtion
NAME NAME
STREFT ADDAESS STREET ADDRESS
CIFY-5T-28 o CIVY-ST- 2P 3 I
TIME {1 betete e [ Change [T Addibion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2P _ TSy
TmE [ pelete TITLE [3 change  [JAddt:on
KAME NAME
STREET ADIDRESS STREET ADDRESS
CITY- 5T 700 CITY-51- 2P s

12. | hereby cerlify thai the information supptied with this fling does not qualify for the exemgation stated in Section 112.07{3Xi). Florfida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

indicated on

of the corporation or the receiver Of rustee empowered to execuite this report as required by Chapter 607, Florida Slatutes, and that my harme appears in Biock 10 or Block 11 if

changed, or on an attach

SIGNATUR

an addrass, with al, other like impowered.

/2E-0 ¥

S P¥2-eSsDL

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER DR DIRECTOR

Date

Dayume Pharia #




