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2005 FOFR. PROFIT CORPORATION
AMENDED ANNUAL REPORT o

an e H
DOCUMENT # P02000035606 -
1. Entity Name P
CLARKE PRESS, INC. 05Ut -2 T % 30
AT

Principal Place of Business Malling Address : Troilaes
22673 PIECES OF EIGHT ROAD P.0. BOX 420301 :
CUDIOE KEY, FL 33042 SUMMERLAND KEY, FL 33042
A s T ACEARE ORI

Suite, Apt. #, etc. Suite, Apt. #, etc, 05112005 Chg-P CR2E034 (10/03)

City & State City & Slaie 4, FE! Number Applied For

27-0011624 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired [ §£.;esq3?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURNETT, BONNIE L
22673 PIECES OF EIGHT RQOAD Sireet Address (P.O. Box Number is Not Acceptable)
CUDJOE KEY, FL 33042

City FL } Zip Code

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

SIGNATURE
Signalure, lyped o printad name of registered agenl anst titla if applicable. {NOTE: Registerad Agent signatura required wheon reinsiating) DATE
9. Election Campaign Financing $5.00 ray Bs
Amended AR is $61.25 Trust Fund Contribution. 0O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 2 Detete e D O change X XAcdilion
HAME BURNETT, BONNIE L NAME ROBERT J. CLARKE , JR.
STREET ADDRESS | 22673 PIECES OF EIGHT ROAD SREETADDRESS | 454 SHAMONZA CIRCLE
CHY-ST. 29 CUDJOE KEY, FL 33042 CiTY-ST-2P DOWNINGTOWN, PA 19335
TITLE O pelete TNLE [ change [0 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-ST-2P GITY-ST-7P- A0S 9 74554
e ' O Deiete THLE OB/ —-01045-009  #361, 75 ageion
NAME NAME TRt T
STREET ADBRESS STREET ADDRESS
CITY-S7-2p CITY-§1-21P
TITLE O deletle TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-219
THLE [ pelete TILE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-ST-2IP
TITLE 1 pelete TILE [ Change [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-5T-2iP : Cry-S1-2P

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. | further ceriify that the information
indicated on this repart or supplementai report is 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 corparalion or the receiver or trustee empowered to exacute this report ag reéquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeqnt with an address, with all other like empowered.

Oontws BRI ETT

e
SIGNATURE: Y _efaucae o) Zomerd— iz _£/23kes
GNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR ) Tata Daytime Phane #




