2004 FOR PROFIT CORPORATION FILED

ANNUAL REPQRT.{AR) Feb 11, 2004 8:00 am
DOCUMENT # P01000028534 - Secretary of State

1. Entity Name
PHILLIP CLARK & CO. 02-11-2004 90032 037 150.00

Principal Place of Business N ;M' e . . Mailihg Address
9062 DANCY TREE CT - * " 12179'S APOPKA VINELAND RD
ORLANDO FL 32837 442
ORLANDO FL 32836
62 Laney free CF
Suile, Apt. #, etc. o Suite, Apt. #, etc. / MOORE CR2EQ034 (1 1/03)

£ ri

City & State ) ity & State , 4. FEI Number Applied For
r‘;f/)ﬂaé, IE—/ )"/Oé_/ 59-3708600 Not Applicable

- Zi 7 .
Zip Couniry P count 5. Certificate of Status Desired [ $8.75 Additional
\72_&(‘3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

S(IJ_QZRB:AIPV%\[?L‘II%EE CT. Street Address (P.0. Box Number is Not Acceptable)

ORLANDO FL 32838

City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Gignature, typed of pemted name of registered agont and title If applicable, ({NQTE: Registered Agent signature requrad when reinstating) DATE
9. Election Campaign financing $5.00 may Be
Trust Fund Contribution. 3 Added to Fees
11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pefete TITLE [3 Change  [7] Addilion
NAME CLARK, PHILLIP B NAME
STREET AGORESS 9062 CT STREET ADDRESS
CITY-5T-2P ORLANDO FL 32836 CIY-ST-2P
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S7-21P CITY-ST-ZIP
THLE [ peiete TALE [ Change ] Addition
MNAME . .o R - - . - NAME - . - e st _ .- . _— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP
TITE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-ST-2IP
THLE [J pelee TMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated cn this report or supplemental repert is true and accurate and that my signature shall have the same legal eflect as if made under oath; that + am an officer or director
of the corporation-or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeni with anaddress, with all gfher likg empowered.
SIGNATURE——A27/0 /4/ Ko 3 (74:4/ 2- 9/-0?/ 23T -BEH

Y

SIGNATURE AND TYPED CR PRMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




