2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 21,2004 8:00 am

DOCUMENT # N97000000354

1. Entity Name
THE ARK, INC.

ecretary of State

04-21-2004 90062 002 ****g] 25

Principal Place of Business

WEST BAYLOOP ROAD
P.O. BOX 638
FREEPORT FL 32439

Mailing Address

P.O. BOX 638

WEST BAYLOOP ROAD
FREEPORT FL 32439

2. Principal Place of Business 3. Mailing Address

i

Il

Suite, Apt. #, ete.

Suite, ApL #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
- ; - —
Zip Country die Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOON, TC
BAYLOOP ROAD
FREEPQRT FL 32439

Streel Address (P.O. Box Number is Not Acceptable}

Los M Colls o T

Enstoeed  Ave

o }éumgs%.wv

LI

8. The above named entity submits this statement for the purpose of changing its registered office or

the obligations of registered agent.

SIGNATURE 4@4 ﬂ( L 3r

registered agent, or both, in the State of Florida. | am familiar with, and accept

Chortes M- Carftons

( Aesdewt )

Slgnature. yped or printed name of regisiered agent an

ita if apphcable.

(NOTE: Registered A

it sighature raquirad when reinstating)

#/1fe4

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
P B ' Lo
T: L [ Deiete e Presideat” [ Change (A Acdiion
- MOON, J.C. REV . e Chadtes M.CarlB 5r.
STREET aopRess |BAYLOOP RD., P.O. BOX 868 STREET ADDRESS B4 Ea Ave
grv-gr-ze. |FREEPORT FL 32438 CITY-5T-21P " YouwgsTown _fof . 3, SV /¥4
TILE D i pnem TITLE H’ [J Change  [X Addition
NE MOON, DAVID x AVE yben K eeUues
sTrees appRess 1004 BLACK CREEK BLVD STREET ADDRESS ol S8
a1 FREEPORT FL 32439 ‘ /
CITY-ST-2P CITY-§7-2F 24 3
ik ,/—‘,tee_,dar\%L , /”_,3 4 3% _
e - _ ; i W Dejete E B' o [ Change ) Addition _
e T U[PAGE, ANGIE ot - - - T Ywe T T et vy Calhown o
STREET APPRESS BAYLOCP RD PO BOX.868 STREET ADDRESS /. & g &a c r\ E'-E,IC 6’&1%
CITY-ST-2IP FREEPORT FL 32439 CITY-ST-2IP ﬁ"’é’ eﬂﬂ r + F/ 3 aqj?
)] v 7 727 —
Tk Delete THLE Gy [J Change  [XAddilion
HAME MOCN, DARELL ﬁ— NAME Sa @Q Y A
sweeT aooness | 117 BAYSIDE DR STREET ADDRESS / o 74
uiv.ct.zp  |FREEPORT FL 32438 CITv-51-2p £ A ro  Fl 32430
[ e O Delese i 7 Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-ST-2I
TITLE 3 Deete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 113.07{3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver of trustee empowered {o execute this report as reguired by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

des M_bulla  4f2/o4 (85892 2323

changed, or on an attachment with an address. with all other tike empowered.

SIGNATURE:

SIGNATURE AND YYPED

¥ Date Daylirme Phone #



