2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000050519

1. Entity Name

CLARKS TRANSPORT, INC.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90027 Q09 ***158.75

Principal Place of Business Mailing Address
9301 COTTON PATCH LN 9301 COTTON PATCH LN v
MILTON FL 32583 MILTON FL 32583
Sufte, Apl. #, etc. Suite, Apt. #, etc. MOORE CRIEQ34 (1 1/03)
City & State ' City & State 4. FEI Number Applied For
59-3723546 Not Applicable
Zip : Country Zip Country 5. Certficate of Status Desired ,ZL ,?i';’iﬁ?ﬂ“ona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CLARK, STEVEN N
2159 COTTON PATCH LN
MILTON FL 32583

Neme 5&50'@0 A ClsER - T

F2) " Lo Tl L

v 2y,

FL | %5553

the obligations of registered agent.

y
SIGNATURE 54&‘“"0 A, Clenx f)’ﬁ&(‘/’étﬁl’-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

W WA

Signature. typed of printed name of registered agent and tit's i applicable. (NOTE: Hegnmereﬁgem signature reguired when rélnsbatang) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. ' ' OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Delete TIE S'('e' Jerd AZ c 1R K EChange 7] Addition
NAME CLARK, STEVEN NAME " d" {fp > 77’6. -é e 4 Lt
STREET ADDAESS | 93001 COTTON PATCH LN STREET ADDRESS ?3 (

* -

orv-sT-zP |MILTON FL 32583 oiTY-st-2p e FL BRSSZ
TITLE S 1 Delete TILE [ Change  [J Addition
NAME CLARK, PATRICIA NAME
STREET ADBRESS {9301 COTTON PATCH LN STREET ADDRESS
CITY-ST-21P MILTON FL 32583 CiTy-S1-2P
Time 3 petete TILE O change ] Addition
NME == | e e e e i e - e~ e e —— e o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIHTY-ST-7IP
TITLE 1 Deiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-$T-2IP CITY-ST-ZiP
TITLE - [ oelete TITLE [JCnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP R CITY-ST-21P
TME ] Delete TILE {1 change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-27IP CITY-ST-2IP

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

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stateg in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that i am an officer or direcior
of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

SlGNATUREW Steven (Z/cer-Fes :'c-fe,.o{ [-28-0¥ Bsp-dad- 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phaone #




