FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000014248 04-29-2004 90270 024 ***150.00
1. Entity Name
MYAKKA WOODEN ART, INC.
Ptincipal Piace of Business Mailing Addrass
31637 SINGLETARY RD 31637 SINGLETARY RD
MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
33 —/0 9’ 9 ;( 06' Naot Applicabla
(i Zi t yr
Zp Gouniry P Gountry 5. Cerifficate of Status Desired [ $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, DAVID L
31637 SINGLETARY RD Street Addrass (P.O. Box Number is Not Acceptable)
MYAKKA CITY, FL 34251 k
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature. typed or printed name of registered agert and ke if applicabls, {(NOTE: Registered Agent signalure required when reinstating} OATE
FILE NOWI" FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3  AddedtoFess
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE D ["] Detate TILE {J Change [ Addition
NAME CLARK, DAVID L NAME
STREET ADORESS | 31637 SINGLETARY RD STREET ADDRESS
CITY-§T-2P MYAKKA CITY, FL 34251 CITY-5T-21P
TILE D [ Delete mE : [ Change  [C7 Addition
NAME CLARK, JEAN L NAME
STREET ADDRESS | 31637 SINGLETARY RD STREET ADDRESS
Ciy-se-2p MYAKKA CITY, FL 34251 CiTY-SE-2P
THLE ) 1 pelete THILE [ Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . GTREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TILE 3 pelete TIMLE [ Change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
Cry-§T-2IP CITY-5T-2IF
TILE T petete TITLE [ change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P GITY-5T1-212
12. | hereby certify that the information supplied with this filing does nat qualify for the exermption stated in Section 118.07(3)i), Florida Statutes, | further certify that the infarmation
indicated on this repart or supplemental 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 corporation of the receiver of frustee empowered 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowsared.
SIGNATURE: _QDavid L Ghlorh  Dauvid L.Clork y/247 /0¥ 9/ -EI~/35 Y
v Dae E

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




