2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P03080026220 Feb 09, 2005. 08:00 AM
Secretary of State

1. Entity Name
E.F. CLARKE, INC. *

Principai Place of Business “ " Mailing Address
546 CIDERMILL PLACE POST OFRCE BOX 951418
LAKE MARY, FL 32746 LAKE MARY, F1. 32795-1418
e = [[HARNERRITEI RN
oS L w‘-‘:%'ér;n:*

02062005 No Chg-P CR2E034 (10/03)

‘DO NOT WRITE IN THIS SPACE " m— T

32-00684287 __ | [Net Applicable

| 5. Certificale of Status Desired ] ?g-gfqﬁmna!

6. Nams and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A
1840 SW22ND 5T.

oo " INTHIS SPACE

8. The ahove named eniity subimits thls statament for the purpose of changing its registered office of registerad agent, or both, In the State of Florida. | am famillar with, snd accept
the obligations of registerad agent.

SIGNATURE

Simaixe, typod or prinkod rame of fegisteed agent and die ¥ spplicaile NOTE Pagistoned Agen; signatuse reaulred when rekistating ) DATE
FILE NOWIII! FEE IS $150,00 9. Brection Campaign Financing $5.00 Mmay Bo
After May 1, 2005 Fes will be $550.00 Trust Fund Gontribution. 0  AddedtoFess
10. CFFICERS AND DIRECTORS _[_
e PD
NAME CLARKE, EDDIEF

STREET ADORESS & 546 CIDERMILL PLACE
CRY-§T-ap LAKE MARY, FL 32746

11174 vSTD R N —< -
HAME GRACEY, CAROLYN A LD s
STREET ADDRESS | 546 CIDERMILL PLACE
CITY-T-2P LAKE MARY, FL. 32746

o :":ﬁ‘";-; g-"c*“ ' . -
B60eE=00g 1

#
.
1

TILE
RAME

srT s DO NOT WRITE

STREET ADDRESS
CMY-ST-279

TE ' T I e
NAKE

STREET ADDRESS
CITY-§7-3P

TME ' ' ) C s T
NAME '
STREET ADCAESS
CITY-5T-2P R D .

12, | haraby cartify that the inkonmation su\gﬁ)ﬁa& with this ﬁ.l'ing dogs not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further cerify that the information
indicated on this raport of supplemantal report is true and aceurate and that my signature shall have the sasme lsgal effact as if made under oath; that | am an officer ar diractor
of tha carporation or the receivar or rustee empowsred to Bxgcute this rapart as required by Chapter 607, Florida Statutes; and that my name appeaars i Block 10 or Block 11 if
changed, or on anh attachment with an address, with el other lika empowered. .

SIGNATURE - BMD

AND TYPED O PENTED NAME OF SIGNING OFFICER OR DIRECTOR ) - Data Deytime Phone #

e




