2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~Apr 29, 2005 08:00 AM
DOCUMENT # P03000060844 ST Secretary of State

1. Entity Nams
CLARK CRAFT CLEANERS, INC.

Principal Place of Business _ . Mailing Addrass

5617 UNIVERSITY BLVD 5617 UNIVERSITY BLVD
JACKSONVILLE, FL 32216 ~  JACKSONVILLE, FL 32216

=== AR I A

03052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e ey AppiaFer

56-2360985 Not Applicable

$8.75 Additional

5. Certificate of Status Desired 1 Fee Recuired

6. Name and Address of Current Registered Agent ) N ' - L

LIVINGSTON, JOSEPH A DO NOT WRITE

8847 SAN JOSE BLVD

JACKSONVILLE, FL 32217 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or tegistered agent, or Bath. in tha State of Florida, ) am famifiar with, and accep?
the cbligations of registered agent.

SIGNATURE - N v

Signaturs, typed or printed name of reglstéred agent end titte If applicabla [NOTE. Registared Agent sig ragulrag whan 1] DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, 0 Addedto Fees
10 GFFICERS AND DIRECTORS ]
TLE PD
NAME CLARK, FRED C ’ MR T A
STREET ADDRESS | 5617 UNIVERSITY BLVD -UBE.’»LH;&};{' f}-qu
A e A/29TSSBOGST-0N 150,00

omv-si-P | JACKSONVILLE, FL 32216 - o FlTElUa AR Lol
TITLE
NAME
STREET ADDRESS
CITy-S1-21P ]
TIE . o S
NAME

s DO NOT WRITE

I ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
Cy-§T-2IP

TILE

NAME

STREET ADDRESS
Giry-ST-2p

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07F3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer ar director
of the corporation or the receiver or frustee empowered 10 pxecute this report as raquired by Chapter 607, Florida Statutes; anli that my name appears in Block 10 or Block 11 if
changed. or en an aftachment with an address, with aii oiffer like empowere

S|GNATURE:?¢)T,/(('«(/-— ﬁe.jé,c’_(“l _‘3//;’@5/ 505/.73(~0859

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




