2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # P03000084032

1. Entity Name

H. STEVE CLARK ARCHITECT, INC.

Secretary of State

02-09-2004 90038 009 ***150.00

Mailing Address

2397 SE DELANO RD
PORT ST LUCIE, FL 34952

Principal Place of Business

2397 SE DELANO RD
PORT ST LUCIE, FL 34952

G W

L)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elC. 01682004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5(0 - 233 1 q&d. Not Applicable
Zp Country Zip Country 5. Cortificate of Stetus Desired  []  9B-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e e e ecmgme e e o oo S JName oo Lo o o - . e .

CLARK, H. STEVE
2397 SE DELANO RD
PORT ST LUCIE, FL 34952

Street Address (P.O. Bax Number is Not Acceptable)

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 Fiorida. 1 am famiiiar with. and accept

the obligations of registered agent.

SIGNATURE

i,

Sigratare, irped or privted naTe of regisicred agent a3 Wi J apphensdle,

{NOTE: Alegistered Agent 8 gnalara requred when rainaidagt

DATE

FILE NOW! FEE I$ $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fes will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS | KEB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE o 3 oecete THE Feesivent /SBC / TReasune- I change  [Bwddiion
NAME CLARK, H. STEVE NAME H.sTeve CLARK
STREET ADDRESS | 2387 SE DELANO RD SRETAOUESS | £39-7 SE DELANC BD.
Civy-ST-2P PORT ST LUCIE, FL 34952 cy-s1-ap FoT ST.LUC\E, FL 349452
TLE [} 3 pelete TTE VicE VPies O change  [SAdditon
NAME CLARK, LINDSAY D HAME LiNPsAy D, CLAR
STREET ADDRESS | 2367 SE DELANO RD STRET ADAESS | 2 HG SE Dalene £9
oiv-st-2¢ | PORT ST LUCIE, FL 34952 CITY-ST- 20 fopT 5T Luaie. £L 34452
TME [T Detese LE [Jchange [ Addition
HAME NAME
STREET ADDRESS"|* == —— T T e - b -~ -~ -STREET ADDRESS - [ e — = . — = - - T it —— - .
CITY-ST-2P CATY-ST-7P ‘
TmE O oelere WILE DO change [ Acdition
NAME NAME
STREEY ADDRESS STREET ABDRESS
Ciry-st-ap CITY-SF-2P
TME [ petete TIRLE U change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-7P
TILE [ velete Tme O Change 3 Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CIY-si-1p CTY-ST-2F

12. | hereby certify thai the information supplied with this filin

| he does not qualify tor the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall bave the same legal effect as it made under oath; that [ am an officer or director

of the corporalion ot the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it

4h all other lie empowered.
%%X H.5TevE CLace

changed, or on an attachment with an addre;

SIGNATURE:

2fefeocs _ T12-33]- £20]

SIGNATURE ANE TFPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Zale Daytrra Phona #




