2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Feb 17,2004 8:00 am

DOCUMENT # K16640 Secretary of State
1- oty Name 02-17-2004 90038 024 ***150.00
CLARK WATER CO.
Pringipal Place of Business Mailing Address
1613 US HWY 1 1613 US HWY 1
SEBASTIAN FL 32958 SEBASTIAN FL 32958
i s M RENAN R
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {1 1/03)
City & State City & State 4. FE! Number Applied For
65-0032417 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O f(?e -R’esqlﬁ:?:cll“onal
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e | NaTE IERY SR I R s — - . -
" | TCLARK, GERALDR, SR. ﬁe, IRED —Jokn"A. CMEA
608 S.W. SEMBLER STREET Street Address (P.O. BﬁNumb gp_ogcceftablrg_}r_
SEBASTIAN FL 32958 =24 — -

City SQP)QS.T]GU FL Z{rggoaga

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

SIGNATURE
Signature. typed or printed name of registered agent and title if apphicable. {NOTE: Regstered Agent signature required when ramnstatng) DATE
9. Election Campaign Financing $5.00 may B
Trust Fund Contritzution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e FD O Delete TITLE ' Clchange T Addition
RAME CLARK, JOHN A. : NAME
STREET ADDRESS | 691 BALBOA STREET STREET ADDRESS
CITY-ST-2P SEBAST!AN FL CITY-ST-2IP
e T ﬂneuete TLE s Y] Change [ Addition
MAME CLARK, THOMAS NAME
STREET ADDRESS | 8265 90TH AVENUE STREET ADDRESS
CITY-ST-2IP VERQO BEACH FL ) t ‘RQ-'T‘\RG: D CITY-5T-2IP
TME S 3 Delete TILE %ecf&ﬂ’%‘q Mhange [ Addition
cem WME - LICLARK.PAMELA A. - C e e - @ ARK meld-A- TokomT e
STREET ADDRESS | 631 BALBOA STREET STREET ADDRESS 2 Hng Tgrrnc{:‘
CITY-5T-21P SEBASTIAN FL : CITY-ST-2IP YXE?HF} N,
THLE 3 A Deiete e _ (3 Ghange [ Addition
NAME CLARK, PAMELA NAME ’
STREET ADDRESS | 3328 HARPTREE 2> | smeer aooeess nosuch RADDPRSS
CITY-ST-2IP SEBASTIAN FL 32958 - CITY-S5T-ZP
TITLE [ petete TILE [J Change  [_] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TI5LE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-2PP

12 1| hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecyje this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, wi | gifier lif empowered.
—Bhnh.Clork  3lalow 772-€839UL,

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




