FILED

2004 FOR PROFIT CORPORATION Aug 12, 2004 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P03000100832 08-12-2004 90006 003 ***150.00
1. Entity Name
CLARK ENTERPRISES OF VOLUSIA COUNTY, INC.
Principal Place of Business Mailing Address A~ —
1077 CHELSEA WAY 1077 CHELSEA WAY
PORT ORANGE, FL. 32119 PORT ORANGE, FL 32118
s v AR ARG
Suite. Apt. #. etc. Suite, Apt. #, etc. 07262004 Chg-F CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
dc) ‘/¢dj.550 Not Applicable
e : Country Zip Gouniry 5, Certificate of Status Desired (i gg‘;gqlﬁ?ﬂuo"al
. mu. =.._6..Name and Address of Current.Registered Agent—— - o v | oome . - o= - 7. :Namsa and Add of New. Regi lAgent. - oo .
- Name
CLARK, JACQUELINE .
1077 CHELSEA WAY Street Address {P.0. Box Number is Not Acceptable)

PORT ORANGE, FL 32119

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE :
. Signature, yped or printed namae of ageri and tile d & [NOTE: Registered Agent signatue requred when renstang) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S_, the
Due by September 8, 2004 # Trust Fund Contribution. {1 Added 1o Fees corparation did not receive the prior notice.
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
THLE P {1 Delete TIMLE [} Change ] Addition
NAME CLARK, JACQUELINE NAME
STREET ADDAESS | 1077 CHELSEA WAY STREET ADDRESS
CiTy-ST-2P PORT ORANGE, FL 32119 CITY-51-2P
TTLE ] Detete TITLE [} Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TILE ] Delete TTLE []Change ] Addition
TMAMETT T e ’ ' - NAME e ’ i i
STREET ADDRESS STAEET ADDRESS
GITY-ST-2ZIF GITY-ST-21P
TITLE {7 Delete TITLE (3 Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 3 Detete TILE {JChange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS ) ‘ ‘
- CITY-57-71P : - CITY-57- 2P - - . -
TITLE ™ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS -
CiTY-ST-2IP C . GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicatéd on this feport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or Irustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an address, with all other like erppowered.

SIGNATURE:

'OFFICEA OR DIRECTORA

e bt



