S5 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PO3000095102 FILED
1. Entity Nama
CLARK HOME IMPROVEMENTS, INC, 04 AUG ;2* 0 29
Principal Place of Business Mailing Address C i’ ’:“A ] -
1AL :

183 BAYSHORE DR BOX 554 TALLAlIAS:
EASTPOINT, FL 32328 APALACHICOLA, FL 32329
g s I EA AR IE

Suite, Apt. #, etc. Suite, Apt. #, elc. 08022004 Chg-P CR2E034 (10/03)

City & State ' City & State &F}El Number_, .. 9[ g Applied For

| - /W 65 S Not Applicable
Z“_D ‘ Couniry .. Zip Country 5. Certificate of Status Desired 0 Ee%,zglﬁ:jed;ﬂonai
6. Name and Address of Cutrent Reglstered Agent 7. Namte and Address of New Reglstered Agent

Name

CLARK, ROBERT'\
183 BAYSHORE DR - Street Address {P.O. Box Number is Not Acceptable}

EASTPOINT, FL 32328

City FL JZip Code

8. The abaove 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 regmtered agent.

SIGNATURE
Signature, typed of printed nama of registered agent a~d fitle If applicable. {NOTE; Registered Agent signatura required when romstating) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607:193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees comoration did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST Dei ’ TITLE J— — Chan [ Addition
. [ ol 1 0003 a4 oel e
NAME CLARK, ROBERT ALAN NAME e 11 = 4 AhEE Y e -
STREET ACDRESS | P.O. BOX 554 . STREEY ADDRESS i/ W0A04--010Y 002 $#150, 00
CIY-§7-20F APALACHICOLA, FI. 32329 CImY-s1-2p
ML D [ Detete TITLE ] Change  [] Addition
NAME MCCASKEY, DANIEL L NAME
STREET ADDRESS | 183 BAYSHORE DR SIREET ADDRESS
CITY-S7-2IP EASTPOINT, FL 32328 , CITY-ST-71P ' ,
e D oee e O [Michael }\ G l % [ crenge  [SFAzdiion
NAME CLARK, SANDRA L NAME
sTheeT aoDess | 183 BAYSHORE DR ip—— %3 L. b ¥ Shore dr.
onv-stze | EASTPOINT, FL 32328 Ciry-sr-2p Eﬁj{ [00{ ny Fl 3 Y.
TMLE : ] Deteta TTLE [ Change  {J Addition
HAME : : NAME
STREET ADDRESS : STREET ADDRESS
CiTY-5T-2P | CTY-5T-2IP
TITiE ' L1 Delete TITLE [J Change " [] Addition
NAME NAME :
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2P 5 : CIY-§7-2P
TILE ] pelete TITLE - [Jchange [ Addition
HNAME : NAME N
STREET ADDAESS : _ STREET ADDRESS
LITY-ST-2P ! CITY-ST-21P

12. I hereby certify that the information supplied with this flhng does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cerify that the information
indicated on this report or supgfymental report is tref acgurate and that my signature shg!l have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recg or trstee ampoyerkd to g efute this fgport gy required byjJChapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 17 if

' ] 8/ [D‘f 250-291~097/
L Date ]

SIGNATURE: ke




