| FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT _ _ ecretary of State
DOCUMENT # P010001 13585 T 04-30-2004 90239 032 ***]58.75

1. Entity Name

CRAIG CLARK & ASSOCIATES, INC. 1

Principal Place of Business Mai;ling Address JYUIT2EJIirY
8500 NORTHWEST 125TH AVENUE 8500 NORTHWEST 125TH AVENUE
OCALA, FL 34482 OCALA, FL 34482

DA S A

R e ST a0 NoChgP  CR2EGSS (10/03)
.DO NOTMWRITE iN THIS SPACE“ o8 Rl
nrolTe| 59-3760548 Not Applcable

$8.75 Aqditional
5 Cemflcate of Status De5|red K] Foe Requlre d

6. Name and Address of Gurrent Reglstered Agenl

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

i ERTY

8. The above named entity submits this staternent for the purpose of changing its ragistered oﬁlce or regtstered agent, or both, in 1he State of Florida l am famlllar with, and accepl
- the obligations of registered agent.

SIGNATURE
. Slgnature, ryped or printed name of registered agent and fitle if applicable {NOTE: Regislered Agent signature required when reinstating} DATE

FiLE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contributicn. [0  Added to Fees

0. OFFICERS AND DIRECTORS T

TTLE, FD

NAME CLARK, CRAIG

STREET ADDRESS | 8500 NORTHWEST 125TH AVENUE
CITY-5T-2IP OCALA, FL 34482

TMTLE VSTD

NAME CLARK, JOYCEE '
STREET ADORESS | 8500 NORTHWEST 125TH AVENUE
CITY-ST-ZIP OCALA, FL 34482 |

TITLE~— - - |
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

NAME
STREET ABDRESS
CITY-ST- 2P

TILE ‘
|

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secnon 119, 0?(3) |) Fi onda Slalutas | lunher cemfy lhat the lnformahon
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; anpd that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

\
SIGNATURE: »~° 2 ? Craig Clark 33’/07 (352) 351-3857

81 my_ahz,{u?\‘wm OR PENTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

I



