FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgSNl;Jml:/l ENT # P04000123548 03-24-2005 90025 048 ***150.00
CLARK PUBLICATIONS, INC.
Principal Place of Business Mailing Address
2392 GOLF BROOK DRIVE 2392 GOLF BROOK DRIVE
WELLINGTON, FL 33414 WELLINGTON, FL 33414
e S LT

Stite, Apt. ¥, stc. Suite. Apt. 4, gic. 03142005  Chg-P CR2E034 (10/03)

City & State . City & State 4. FEI Number Applied For

L0~ i55 Yo b Not Applicable
Zip Country Ze Country 5. Certificate of Siatus Desired [ 53'75 Additional
, ee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglatered Agent
N Name

"HETHERINGTON; CLARK:- S - - ;
2392 GOLF BROOK DRIVE Street Address (P.0. Box Number is Not Acceptable)

WELLINGTON, FL 33414

City FL 1 Zip Code

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

SIGNATURE
Signature, typed o printed name of régistered agent nd title it applicable. (NOTE: Registered Apent signature reguirad when rainstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Addad to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete ME [ ¢hange [ Addition
NAME HETHERINGTON, CLARK NAME
STREET ADDRESS | 2392 GOLF BROOK DRIVE STREET ADDRESS
CiTY.ST-2P WELLINGTON, FL 33414 Cmy-S7-2P
IMMLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2P
MLE O oelete THTLE [Jchange  [J Addition
NAME NAME
STREET ADDAESS - STAEET ABDAESS M -
CITY-8T- 2IP oY-§T-21P
TMLE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$1-2IP CITY-ST-21P
TITLE . O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP Ciy-53-2P
TILE O pelete TITLE [OChange  [J Addition
NAME NEME .
STREET ADDRESS STREET ADURESS
CIsY-ST-21P CITY-ST-2P

12. | hereby cerily that the information supplied with this riling does not quatiy for the exemption stated in Section 119.07¢3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

3-22-05"
Date

' SIGNATURE:

J.
SIGNATURE AND RINTED NAME OF/¥IGQNING OFFICER OR DIRECTOR Daytime Phone ¥




