2004 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

CEEIIMENT # P01000015052 Jan 28,2004 08:00 AM
3. Enuty Mame Secretary Of State
CLARK'S BACKFLOW TESTING, INC,
Principal Piace of Business Maifing Address i 7
§742 PASADENA DR 6742 PASADENA DR
TALLAHASSEE FI 32317 TALLAMASSEE FL 32317
2. Principal Place of Business 3. Maihng Address - mmm mmuﬁ;m}émm‘ﬁ“ I\m I" |m| mmg%
SBuite, Apt. #, elc o Suite, Apt. #, gic. MOORE CR2E0Q34 (11/03)
City & State City & State ' 4. FEI Nurmiber ] Appiad For
o 59-3697588 { [Nt Apphicable
Zp . Courlry ap Country 5. Cestficate of Status Dasiésd ] ?eee.gfq gf:;m”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent
Name
g]-fﬁzﬂ ;hgﬁglg\‘ A DR Sireet Address (P.O. Box Number is Not Acceptablel i
TALLAHASSEE FL 32317
City . FL } Zip Code

8. The agove named entty submits this staternent for the purpose of changlny is registered office or ragistered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registared agent.

SIGNATURE. . - . .
Saghature, typed of printec name of regreterad agent and tile d applcable {MNOTE Rogrsiaed Agent signatira regidract whon reinstaling) DATE
J 1133 ” _
FILE NOWI! FEE S-S $150.00 ) 9. Etection Campa’gn Financing $5.80 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund ContriBulon. £l AddedtoFees

Make Check Payable to Florida Department of State
0. OFFICERS AMD DIRLCTORS l m ADDITIONG [CHANGES T0 OFFICERS AMD DINECTORS [N 17
THLE PS 0 peiete RE _ - [ hange 3 Addifion
KA CLARK, DAVID HAME ,gugﬂﬂﬂﬁl 352 '
STREET ADDRESS | 6742 PASADENA DR STACET ADORESS 01,°28/04-80117-001 150,98
LY -ST-2P TALLAMASSEE FL 32317 o Ciry-51 1R o )
THLE 7 Detete TITLE ] Change ] Adailien
RAME HAME
STREET ADDRESS STREET ADUBESS
QUTY-57-2F Y owwme o _
TME 71 Delete T s Clomnge [ Additioa
NANE HANE
SYRECT ADDRESS SIRECT ADDRESS
CITY-5T- 2P _ CAY-51- P ) _
TNE [ patste T O thange [ Addilion
NAME NAME
STREET ADBRISS STREET ADBRESS
CHY-S51-2P - I OITY- §T- 2P B
it {73 et TIRE [ change 3 Acdition
NAME hAME
STREET ADDRESS STREET AUDRESS
CFr ST TP _ Y -4T- 27 B 7
TILE 3 petete THLE 3 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY . 5727 £ily- ST 3P

12 { hereby certify that the information suppiied with this ming does not qualify for the exermpiion stated in Section 119.07(3)0) Florida Sialules. § further cerlify that the information
indicated on this repor or supplemental report is true and acturate and that My signature shall have the semea legal effect as # made under gath; that | am an officer or director
of the corparation of the receiver or trustee empowered 1o execute this seport as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 13

changed, of on an attachmant with gQ address, with all ather ke empowered.
SIGNATURE: Aé /~g/.if/ _ f?jjf/'/% 7
M r

1 IR ATIIEY AN TVRES OF BRNTED REME NF SIGNING OEEICER O] GIRECTOR




