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DOCUMENT # K16640 FILED
1. Entity Name ’ -
o e CO - Feb 04, 2005 08:00 AM
. Secretary of State

Principal Place of Businass  ~ _ T "Malling Address
1613 US HWY 1 . . 1813 US HWY 1
SEBASTIAN FL 32858 SEBASTIAN FL 32958
2' PrinCipal Place °f Bus{ness iﬁ T 3- Ma-]”r-igAddress “II I,I(“I I“” Ill“ IH Il |’|u I | ||” I‘l”llr ” ’ll’

Suite, Apt #, etc. — Suite, Apt #, elc 15t MOGRE CR2E034 {10/04)

City & State L City & State D 4. FEI Nurmber Applied For

65-0032417 e
o - t Applicable
Zip Country Ze Country 5. Cerlificate of Status Desired | ?i';gqggggional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
g g g
Name
CLARK’ JOHN A Sireet Addrass (P.O Bax Number is Mot Ac:.:eptable)

332 B HARP TERR.

SEBASTIAN FL 32958

City FL I Zip Code

8. The above named entity sub;its this statement for the purpose of changing its registered oifice or ragistered agent, or both, in tile State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i R i -
Sgnature, typed o printed nama of tegislered agent and lle 1f agplicable {NOTE Regstered Agent sgnature raquired whan ienslating) DATE
§ "’ L i - Vo =
FtE NQW;OE I':EE ISI$31 50'3500 9. Elaction Campaign Financing $5.00 May Be
Affer May 1, 2 ee Will Be $550.00 Trust Fund Contiibution. [J  Added to Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS N KL ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD 1 pelete 1TLE [ change 7 Addition
HAME CLARK, JORN A, HAMIE N2 15697
SIRELLT ADDRESS 1691 BALBOA STREET STRLET ADORESS 2T
2050580018017 150,00

CilY ST-2IP SEBASTIAN FL : CITY-SI- 0
e 5 7 Delete e [J Change [ Addition
NAME CLARK, PAMELA A, NAME
SIRFFTADDRESS. | 3328 HARP TERR. T F STHEEVADDRESS
crv.st.zr | SEBASTIAN FL 32858 GIIY-51- 7P
TLF O Delete 0l [ change [ Addition
NAME NAME
SIREET ADDRESS SEREET ADNAFSS
Gl 5T-21P CITy-51- 7P
TLE 1 Delete TILF [T Change [ ] Addilion
NAME HAME
STREET ADDRESS SIREFT ADDRESS
CITY-ST-2IP CITY SE AP
TILE L1 Derete § e [Jchange [ Addition
NAML MAMF
STRECT ADRRESS . STREET ADDRESS
oy sr-zp CIY-§1 4P
Mk T Delete e [ Change ] Acdition
NAME NAMF
STREE T ADDRESS ' STREET ADDRESE
iy S1-70 CUr-ST-2F

12. | hereby certify that the information supplied with tis filing does not quatily for the exemplion siated in Sectior 118.07(3)(i}, Florida Statutes. | further certify thal the information
indicatad on this report or supplemental report Is true and accurate and that my signature shall have the same legal affect as if made uncer cath; that | am an officer or director
af the carporation ar the receiver or irustee empowered to execute this report as required by Chapter 607, Flotida Statutes, and that my name appears in Block 1C or Bleck 11 if

changed, or on an a:tachmerress_ ith all other like empowersd.
SIGNATURE: Y (ﬁ s /44.(/ perr-Topn 8. Cloek L0 /05

L

SIGRANIME AWD TYFED BFPRINTED NAME OF SIGNING OF FICER OF DIRECTOR Vete Davtena $hane ¥




