2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000064155

1. Entity Name
CLARKE INSTALLATIONS, INC.

Principal Place of Business

415 LYONS BAY ROAD
NOKOMIS, FL 34275

Mailing Address

415 LYONS BAY ROAD
KOKOMIS, FL 34275

2. Principal Place of Business 3. Malling Adaress

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

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90200 011 ***150.00

0

MYERS, BRENT J
3859 BEE RIDGE ROAD, SUITE 101
SARASOTA, FL 34233

04122004 Chg-P CR2EG34 (10/03)
City & State City & State 4 FEi Number Applied For
= s me m e e mm et i e SITIETL £ S e a e o [ 04707 37 -l {Not Appticable - |-————
Zip Country Zip Country ) . $3 75 Additional
§. Carlificate of Status Desired B/ Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

[

SIGNATURE

-

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

Cam{e:l T-C(cﬂr‘,(‘(

Y~z —© "I

SigniEfore, Typed DTWM oftugitiarad agant and tie i applicabla.

(NOTE: Ragnara:ﬁ.{m signekura raquired when reinstating)

DATE

e

FILE NOWN FEE IS $150.00
Aﬂer May 1 2004 Fes wIII be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Fees

10. T ik QFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me LD 4 [ Delete THLE ClChange L] Addition
MME T "} CLARKE, COREY J7; NAME
STREET ADDRESS | 415 LYONS BAY ROAD STREET ADDRESS
arv-sT-zF | NOKOMIS, FL 34275 CITY-SE-3P
TITLE [ Delete TITLE [ change  [T] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
_Giny-st-ae (L . D T - _J orv-sr2e e —eea e U |
TITLE O pelete TITLE D Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-29
TITLE [ Detete THLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-218 CITY-ST-2IP
TITLE [ palete I TITLE [ Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IF
TALE [ Detete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P § crv-st-zp

12, | hereby cerity that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other liké empow,

SIGNATURE:

3 does not guality for the exemption stated in Section 119.0¢ e;fa)(e) Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal
of the corporation: or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

coxes 3 ClarKe

ad,

ect Bs if made under oath; that t am an officer or director
-

Y~26~04 307- 575

RINTED NAME OF EIGNING OFFICER GR DIRECI‘OR/

Date Daylima Fhana #




