FILED

2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMEN:I' # P03000136545 03-15-2005 90036 042 ***150.00

1. Enlity Name

- DAVID A. CLARK, INC.

Principal Place of Business Mailing Address 5 0 02 B b U “

IR

PALM BAY, FL 32905 PALM BAY, FL 32905
02082005 No Chg-P CR2E034 (10/03

DO NOT WRITE N THIS-SPACE - - [

75-3136406 Not Applicable

5. Certilicate of Status Desired | $8.75 Additional
Fea Raquired

6. Name and Address of Current Reglstered Agent

CLARK, DAVID A

Z0EwmmIRvENE 0~ OO Abefo ST 1 [I)I\?Tlr-l?g ;\II:I;IC';'E

8. The above named entity submils this staternant {or the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agent and litle if apoiicable. {HGTE: Repi Agent sigy requvad when rei Q) DATE
FILE NOWIll FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {1 Added to Fees
10. OFFICERS AND DIRECTORS [
TILE D
NAME CLARK, DAVID A

STREET ADDRESS | 2800 NE HIAWATHA AVENUE, #10
CITY-ST-2IP PALM BAY, FL 32905

TITLE
NAME
STREET ADDRESS .
CITY-§T-20P . -

TTLE
NAME
STREET ADDRESS

o-s1-1e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-7ZIP

TITLE

NAME

STREET ADDRESS
CHY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. ) hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and thal my signature shall have the same legal effect as if made under oath; that | am an ollicer or direcior
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrment with an addrass, with all other lika empowered.

SIGNATURE: /gla/ FE G Eo5 32483 7Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayume Phone ¥




