2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # L85577 Mar 03, 2005 08:00 AM
Secretary of State

1. Entity Name
CLARK-GRIGSBY ENTERPRISES, INC.

Principal Place of Business Msiling Adaress
8272 W CIR 18 8272SWCR 18
HAMPTON, FL 32044 US HAMPTON, £1. 32044 US

TR OGO G

02242005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE o A P

59-3@21 4_78 Mot App!ic?blé
5. Certifcate of Status Desired ~ []  $8-7D Additional

Fee Required
6. Name and Address of Current Ragisterad Agent T

8272 SW CR 18 DO NOT WRITE
HAMPTON, FL 32044 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing ils registered office or regisléred agent, or hoth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgmature, yped or primed name of registored agent and wie § applicatle, {NCITE: Registered Agent s rsquien Instciog} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion., 00  AddedtoFees
10, OFFICERS AND DIRECTORS | ” -
1LE PD o i -
NAME CLARK, THOMAS

STREET ADDRESS | B272 SW CIR 18
LITY-ST-ZP HAMPTON, FL 32044

Tmne V8T

RAME GRIGSBY, SHAW JR.

| IS o om0Engz?

crv-s20 | HAMPTON, L 32044 i ~012 158,00
e D . S

o GRIGSBY, SHAW JR.

msar | HAMPTON.F1 22084 DO NOT WRITE
e ~IN THIS SPACE

STREET ADDRESS
CITY-5T-2p

Tne

RAME

STRECT ADDRESS
oy -sT-88

TLE

RAME

STREET ADDRESS
CrTy-ST-2P

12. | heteby certify that the information sugplied wilh this filing does rot qualify for the exemption stated in Section 119,07?3}(0. Flgrida Statutes. | further certify that the information
indicated on this report or supplemenial sepor is frue and accurate and that my signature shall have the same legal efiect as if made under cath; that 1 am an officer or directos
of the carporation at the receiver or fusiee empowered 10 exeCule this report as réquired by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, of on an attachment with an address, with alf other fike empowered.

SIGNATUREQM&Z Thoprmes O.Cber 2-Z8-0S~ 352 458 /&S
] IAE AND TYPED OR PRINTED NAME OF SIGNEHS OFFICER OR DIRECTOR S Date Daytime Phone § o



