2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000045556

1. Entity Name

CLARK & GREIWE, P.A.

Principal Place of Business Mailing Address

701 3. HOWARD AVE
SUITE 201
TAMPA, FL 33606

SUITE 207
TAMPA, FL 33606

701 5. HOWARD AVE

2. Principal Ptace of Business 3. Majling Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Jan 14, 2005 8:00 am
Secretary of State

01-14-2005 90005 041 ***150.00

50002460

AN GG RO

01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
75-3048729 Not Applicable
Zp Country zp Country 5. Cerlificate of Status Desired O $8.75 Additienal
Fee Required
.. —=. _86. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent _
Name '

CLARK, JAMES D
100 S. ASHLEY DRIVE
SUITE 100 ,
TAMPA, FL 33602

Street Address (P.O. Box Number is Not Acceptahle)

City

FL | Zip Code

the obligations of registered agent.

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

SIGNATURE

Signatuse. typed or pr:nted name of reqistered agent ana tite if apphcable.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be -
Added te Fees .- -

10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] petete TITLE [ Change [ Addition
NAME CLARK, JAMES D NAME
STREET ADDRESS | 100-EAGHEEY-BRIVME 4400 70/ & Howmnds €. STREET ADDRESS
CITY-ST-7IP TAMPA, FL 38802 M;a/ - 330605 CITY-ST-2IP
TITLE D O pelete TITLE O change  [J Addition
NAME GREIWE, DONALD G . NAME
sivee 1 sooness | $96-S-eHEEvBRITEIto0 707 S TR OMC | s
CITY-ST-2IP TAMPA, FL 33602 Sl 0 s — 3 Bes | omvsrae
TILE O vetete THTLE X B _ . DOcrange [ Aadition
MAME T T - NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE [ cChange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST- 2P CIrY-§T-2IP
TITLE [ pelae TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P CHY-ST-ZIP
L TE 7 petete TILE [ Change  [CJ Additien
L NAME NAME
* STREET ADDRESS STAEET ADDRESS
 CTY-5T-IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xacule this report as required by Chapter 607, Florida Statutes; and that my name appears.in Block ‘iO or Block 11 if

indicated on this report or supplemental report is true ang.a
of the corparation or the receiver or rustee ampowgred
changed, or an an attachmggqt with an addre:

SIGNATURE:

5|Gu7+uir AND wv%on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\\ '\qo ( 7/51_) bwg

Daytima Phone #




