2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR — FILED :

DOCUMENT # P02000012485 + 7 May 05, 2005 08:00 AM
1. Enbty Name
retary of State
BOBBY CLARK ENTERPRISES, INC. ecreta y
Principal Place of Business Mailing Address 7
625 E STOCKTON ST P.0. BOX 1089 )
R B IR MAAAAR A
2. Principal Place of Business 3. Mailing Address B )
Suite, Apt. #, sic. Suite, Apt. # efc 1st MOORE CR2E034 {10/04)
City & S City & Stan _FE! Nun T Appiled F
ity & State ity e 4. FEI Number 01-1628954 I* ’ENZ_?E,}_;HS;E
Zw Country Zip Country 5. Certficate of Status Desired O gi'gfq Lﬁ:’;ﬂ“‘ma’
6. Name and Address of Current Registered Agent “T™77 7. Name and Address of New HeQ|stered Agem o
Name
;?EE\EEE?E\};I?I?[ELESS éJLVD Street Address (P.O. Box Number is Not Acceptable-}. . h
BEVERLY HILLS FL 34465 — — - "
City FL I Zip Code

8. The above named entity submits this statement for the purpose ot chéﬁging its rééisgred office ar registered agent, or both, in the State of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE ) I . R . .
Sgnature, lyped o printad name of regrstered agent and Iife if apphcabla {NOTE Fegislered Agent signatura reguirad when seinstating) CATE )
FILE NOW!!! FEE IS $150.00 L 9, Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. ] Added 16 Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ] | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 1717”

T DPS 1 patste e [ change [ Adsite

KAME CLARK, ROBERY C JR NAME

STREFT ANDRESS | 625 E STOCKTON ST SIREET ADTRESS LG Q.?

CITY S1-21P BEVERLY HILLS FL 34465 . _j oresiar Dg!ggg;ﬂguggiga_gzq ISD-BB

TILE T T Delete Ttk . E Change 3 astiitir

NAME CLARK, CHERRI D NAME

STREET ADDRESS (525 E STOCKTON ST SIRLEY ADDRESS

CHY-S1-2P BEVERLY HILLS FL 34465 - CIY-ST- 2P

TILE [ pelete HILE Ochange [ Aadin:

NEME NAMF

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIFY-ST-2IP

e O petete HE [ Change [ Adetic-

NANE MAME

STfck T AUDRESS I SIRELT ADDRESS

CIy-st-ze CaY-ST- 2P

TIme 1 Delete TILE Cchange [ Addition

NAME NAME

STRFET ADNRESS SIREFT ADNRFSS

CiTY . ST 2P CITY-SI1-71P

T17Lk [ pelete B [Jchange [ Addition

NAME MNAME

STRECY ADDRESS STREFT ADORESS

CITY-ST-ZiP Gy -5[-2IF

12, | hereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemantal repedt s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trys owared to execute s report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witj.« i, with gllother like enfpowerad

SIGNATURE:

Layteng Phone o



