, . 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K54896 Mar 02,2004 08:00 AV
1, Entty Narme Secretary of State
R & R CILARK CONSTRUCTION, INC.
Princlpal Place of Business ] Mailing Address
6481 W NORVELL BRYANT P. C. BOX 351
PO BOX 351 PO BOX 351
CRYSTAL RIVER FL 34425 CRYSTAL RIVER FL 34423
us us
e w1 |[IIINHHEAIEM
Suite, ARt #, etc. . = Suite, Apt. & sl¢, . MOORE CR2E034 (11/03) -
Cry & State | ciyssStats ' T4, FEf Number ‘Applied For
o 59-2922855 Mot Apphcable
29 Couniry Zp Country 5. Cerlificate of Status Desired O gi'gi gf:ci‘ticnai
6. Mame and Address of Current Registered Agent 7. Name and Adﬂress of New Registered Agent - ~ o -
Name
gﬁgfﬁb%?l[égﬁ%si’{?ANT HWY Street Addrass (P.Q. Bex Number is Nat Acceptabie) B
PO BOX 351 ‘
CRYSTAL RIVER FL 34423 - -
City FL ! Zip Code

8. The above named entity subrnits :H»s statement for the purpase of changiné'its registered office or registered agent, or both. in the State of Florida. ! am familiar wih, and accept
the btigations of registered agent.

SIGNATURE , : . - L - . st
Srynatae, tvped of prrted name of regisieran agon and te § appheatie NOTE Peg:stered Agert signatute required when feinstaling) DATE .
FILE NOW!I! FEE I_S $150.00 . . Election Campaign Financing $5.00 My 2o
After May 1, 2004 Fee will be $550.00. . . Trust Fund Saalribution, 3 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AQND DIRECTORS — | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTS O Delete TTLE 1 Change 1 Addition
NAME CLARK, DOLORES H HAME
STREET ADDRESS | PO BOX 351 NA STHEEY ADDRESS UOD00007T3499
orv-stze |CRYSTAL RIVER FL _ owstw 03/02/04-80038-023 150.00
TTE 3 7 Delete HRE [ ohange £ Addition
HAME CLARK, RICHARD T HAME
SIREET ADDRESS | 1105 N PALM SPRINGS TERRACE STREET ADDRESS
CiTY-ST- 7P CRYSTAL RIVER FL ] ] oiTY-51- 28 ) ) .
L v ] Detere e O Change {1 Addition
NAME CLARK, W. RANDALL NAME
STRECT AODAESS {319 N, VENTRUL AVE 4 STHEET ADDRESS
£ty 37-TI CRYSTAL RIVER FLL 34429 ) . §ooavesrae L
TITLE ] Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
ST . - . jomstp e
THLE 1 Defete Lk O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -S1- 5P ] l CIFY-5T-2P .
TE 3 Detete T 3 Change [ Addition
NAREE NAME
SIREEY ADDRESS STREET ADDRESS
oI -ST- 18 CHTY-8T-27

12. | hereby certify that the information supplied with this filing does not gualify for the axemption stated in Section 118.07{3)1). Fiorida 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 legal etfest as i made undar oath; that | arm an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11
changed, or on ant altachment with an addrass, with all other like empowerad.

smnmune:@égx‘m T ﬁ/ Cepese S{fm@g—ai 35279 Ob i

SIGNATURE AND TYPED OR PRINTED NAME Oé IGNING OFFICER OR DIRECTOR Dagime Phona ¥




