| FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000081674 02-28-2005 90209 042 ***150.00

1. Entity Name

B.P. CLARK, INC.

AWV WA LWV oA

Principal Place of Business Mailing Address
221 SE 8TH PLACE C/0 ROBERT D. ROYSTON, IR.

CAPE CORAL, FL 33990 P.0. DRAWER 60205
. FORT MYERS, FL. 33906

ite, Apt. #, 2 ite, Apt. #. .

Sute, Apt. #. ete Suite. Apt. #. ete 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

. 65-1132861 Nat Applicable
Zip -’ I Zi Countr it

ip Couniry " Y 5. Cenificate of Sialus Desied [ $8-75 Acdiional

Fee Required
8. Name and Addiess of Current Registered Agent 7. Name and Address of New Registered Agent

Name

L A

ROYSTON, ROBERT D JR!

12670 NEW BRITTANY BEVD., SUITE 101 Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 3390?’:

.y

City FL ‘ Zip Code

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

"SIGNATURE

Signatuta, vpen of printed name of registered agent and titenf applicable. (NOTE: Registered Agent signature raquired when reinslating) DATE
FILE NOW!H! FEE IS $150.00 ° 9. Eleclion Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN }4
TWILE D O elete TINE P,S,T Clchange ) Adgilion
NAME CLARK, WILLIAM P NAME
STREET ADDRESS | 221 SE 8TH PLACE STREET ADDRESS
CITY-sT-21P CAPE CORAL, FL 33990 CY-ST-21P
TITLE (] Delete TTLE [Jchange 7 Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST. 2P CITY-8T-21P
TITLE 1 peere TME L o 3 [ change__ [T] Addition_
NAME - - ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
THLE [ delee TITLE [ Change [ Addition
NAME ] NAME
STREET ADORESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-21P
TILE [ petete TITLE [ change [ Addition
NAME NAME i
STRELT AGDAESS e oo STREET ADORESS
CHY-ST-2P ) - CIRY-ST-7ip
TIiLE 1 Dejete e - [T Change [ Addition
NAME RAME N
, STREET ADDRESS o T | steetamomess [ ..
CIY-S1-2P, - - : CITY-5T-21 : ’

- 12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is trug and accurate and that my signature shall bave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrusiee empowerad lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an .- ar like empowered.
yrres. Yt s P EARK Waps 237.542-3770

SIGNATUE AND TYP OF SIGMING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE: .2




