2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # P00000116362
vt ecretary of State
16— o8k ok
GARY CLARK, INC. 04-16-2004 90070 019 150.00
Principal Place of Business Mailing Address
FIRST CHOICE MORTAGE FIRST CHOICE MORTAGE LOANS
SUITE1 3423 E. SILVER SPRINGS BLVD
OCALA FL 34470 OCALA FL 34470
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3694347 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 8 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
A = e e s e — e - L e— —_ . - .| Name- . — - e iten e % o e L
AL
g:-gonfl\(llE G2A53¥ k\?ENUE St‘reet Addrass (P.Q. Box Number is Not Acceptable)
OCALA FL 344%9°
“ * R .._ %
‘.‘ﬁi . s City FL [ @0 Code

8. The above named entity'gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of regist &d agent.

SIGNATURE -
. Signature, typed of printed name of registerad agant and title if applicable. (NOTE: Ragisterad Ageni signature required when reinstating) TATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
e PD o 0 Delete e OJChenge  [] Adsition
NAME CLARK, GARY L ~ NAME
STREET ADDRESS | 5120 NE 25TH AVENUE STREET ADDRESS
CyY-S1- 219 OCALA FL 34479 CITY-ST-2IP
E {7 Delets e [(Ichange £ Addition
WAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CIFY-ST-2IP
TME. . - e s emem e __n [ etete fommE . ] . O Change [ addition
NAME o o B o r— RAME ) i . ) - T T T
STREETADDRESS | — T T T T T 77 W STREETADDRESS | o o Ty
CrTY-ST-21P CrY-ST-2iP
TITLE 3 betete TME [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET AUIDRESS
CITY-ST-2P CITY-51-21P
TIiE [ elete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the informatia ppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrnation
indicated on ihis report or supf tal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recé pf trustes empowered to exe as required, by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachny ! Laddress, with all othe

SIGNATURE:

SIGNATURE Mm(w@f PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phona #




