FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P00000116893 Secretary of State
03-07-2005 90278 040 ***150.00

1. Entity Name
CLARKE RESQURCES, INC.

Principal Place of Business Mailing Address
1160 NW CR 341 476 COFFEE RIDGE ROAD
BELL,FL 32619 ERWIN, TN 37650 50 0 2 3
[ [
S s G A
Hi.9 corFee RDSE 12D
Suite, Apt. #, etc. Suite, Apt. #. etc., 02232005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEl Number Applied For
ERruwi TN 59-3704940 Not Applicable
Zp Courtry Zﬁ’—’ LSO Country 5. Cenificate of Staus Desired [ fg;"fq Additanal
6, Mame snd Address of Current Registered Agemt_ 7. Nams and Add of New Regt d Agent - —
Name

BEAUCHAMP, ROBERT
105 S.E. PARK AVE Streef Address {P.O. Box Number is Not Acceptabie)

CHIEFLAND, FL 32626

City FL I Zip Code

8. The abave named entily submiits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent. ’

SIGNATURE
Signaltre, typed or printed name of registered agent and e i apphcable. NOTE: Agert T when rei ing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Fingncing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fundt Contribution. O  AddedtoFaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D [ peiete e O Crange - ] Accition
RAME CLARKE, CHARLES O RAME
STREET ADDRESS | 1160 NW CR 341 STREET ADDRESS
oT-5-2¢ | BELL, FL 32619 civ-51-2#
RILE D [ pelere TME [3 Change  [] Acdition
HAME CLARKE, LORRAINE F NAME
STREET ADDRESS | 1160 NW CR 341 STREET ADDRESS
Crfy-si-zp BELL, FL 32619 CITY-ST7-aP
TLE P T netee TRE [&thange [ Addition
NAME GLARKE, DENNIS O NAME
STREET ADORESS | 476 COFFEE RIDGE ROAD - . s | 4§ CoOFFEE RADSE BRPAD- —— -
CiY-ST-2P | ERWIN, TN 37650 CITY-5T-2P Erac i T I7bSD
THLE 3 getete TE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-ST-ZP
TE [ petete TnE O trange [ Adtition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P .
e [ oetete e [ change [ Accition
SWEETADDAESS | . . ¢ STREET ADORESS
CITY-ST-2P Y ) EITY-ST-2P

12. I hereby certify that the information syppliec with this filing does not qualify for the exemption stateg in Section 119.07(3)i). Florida Stawies. | 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 effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver of trustee empowered 1o execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 §if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: L. DENMS CeARee 2(23]2005 423 143 4515

SIGNATURE AND TYPED Oft PRINTED NAME OF OFFICER Diarytirne Phote #




