FILED

2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AN

ANNUAL REPORT ecretary of State

DOCUMENT # M64204 . o
1. Entity Kama -

DAVID H. CLARK JR., INC.

Principal Place of Businass 7: Mailing Address -
5623 KENWOOD AVENUE 58623 KENWOOD AVENUE
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, F1 34652

ALER AL RO

04272005  No Chg-P CR2EQ34 (10/G3)

DO NOT WRITE IN THIS SPACE o O s

58-2876504 Nat Applicable
. e $8.75 Additionai
5. Certificate of Status Desired ] Fes Ratuired

OT WRITE
7 INTHIS SPACE

8. Namo:n'd. Address of Current Reglstoted Agent
GLARK, DAVID H., JR. - | EeSSSSSHO
5623 KENWOOD AVENUE
NEW PORT RICHEY, FL 34652

T c et [V Vi st

8. The above namad entity Shibmits Inis statement Tor the purpose of changing its rs‘gis’seréd office or régistered agent. or both, In the State of Florida. | am famillar with, and accept
the obiigations of registef@d agent ”

SIGNATURE

Sigrawrs, typed & Frnted namerf reghtered agant and E?u l applhicakle ~ THCTE Bogiaterad Agont Signature raquiced when reinstating) : DATE
= =—=) o e e —aent ~% A B " K -
FILE NOW!! FEE I3 $150.00 9. Elagtion Campaign Financing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, [y Added fo Fans
10, == OFFIGERS AND DIRECTORS ) T —— |
TILE PD R Tl . T F—",m,—;;";,.,ﬁ, o ' R
HAME CLARK, DAVID H., JR. ) B i . ) ~
STREET ADDRESS | 5623 KENWOOD AVENUE )
§ CRL IR -
\TY-5T-2P AL LR R
GIY-5120 | NEW PORT RICHEY, Fi 34652 _ o e jégyiﬁ‘;ﬁi‘;‘%ﬁ ;33'"5;:]{1 | 15000
TME VST = B msamnat— - »-.-- : > biz - 1N
NAME CLARK, SUSAN — e T 7
SIREET ADORESS | 5623 KENWQOD AVENUE T
oiTY-5T- 2P NEW PORT RICHEY, FL 34652 -
e o ’ - e, e
NAyE ‘ e e o
STREET AUDRESS
s DO NOT WRITE
TLE o - ST o e s
et THIS SPACE
STREET ADDRESS T
CITY-57-2P
TIrLE o ' ' -
NAME = i
STREET ADDRESS S
CITY-57-2P
TITLE " - T N T T e e
NAME .
STREET AGGRESS
CiTY-ST-2p

12. | hareby c'érﬁfé;_zﬁifma infefmation suppliad with this iﬁing does not Gualify for e exemption statad IR Saction 119.0‘({3)0), Florida Statutes. | further certify that the information:
indicated on this report or supplemantal report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directoy

of tha corporationor the receiver or trustes empowerad to execute this report as required by Chapter BOT . Florida Statutes, and that my name appears in Block 10 or Blgek 11 if

changed. or on an attachmant with an address, with aft ather like, ares é‘/
SIGNATURE: _David H. Clark, Jr.jgwj' Q///"/ Z gas27/n5  (727)849-14525
n V4 : Taln o

SHGNATUAE AND TYPED OR PRINTED NAME OF $IGRING OFFICER OR DI Daysime Pnone ¥




