+

i , - FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

DOCUMENT # P04000146709 Secretary of State
1. Entity Name _01- e sk 3¢
HOMER CLARK INC. 02-01-2005 90034 046 150.00
Principal Piace of Business Mailing .i-jn'ress
1130 HWY 60 W P 0 B0 1677 (AR A S
LAKE WALES, FL 33853-2910 . LAKE WALES, FL 33859 1677
e s OO SRR TR
Suite, Apt. #, etc, Suite, Apt. #, elc. 01192005 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEl Number . Applied For
20-1805015 Mot Applicabla
Zip Country Zip Country | 5. Corlificate of Status Desied [ ?eBe qu Iﬁseuc:nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- . -~ —— -~~~
- - Name .
CLARK, HOMER
1130 HWY 60 W Street Address (P.O. Box Number is Nat Acceptable)
LAKE WALES, FL 33853-2910
' City FL | Zip Code

8. Tha abave named entity submits this statement for the purposs'of changing its registered offica or registered agent. or both, in the State of Florida. | am familiar with, and-accept
-the obligations of registered agent.

SIGNATURE : T - - - . —
. Sigrature, yned or printed name of regislored agent and litks )l applicat e T . - (NOTE: Registarad Agenl signature required when (einstaling) - - o e e e DATE e i e e

TR \

R L
g

" FILE NOw FEE 18 $150.00 ..
Aﬂer May 1, 2005 Fae wnll he $550 00’

.. filaction Campalgn Fnancm $5 00 May Be )
‘ a

Dy g
2t P 4 10 (S

N I BT '|i ( o By EA ] T G. e
= OFFICEHS AND DIRECTQORS -2 "+ 0™ fa 0y 'ADDITIONSICHANGES TO OFFICEHS AND DIRECTORS IN 117

ST O oelete [ Change 3 Addition

name ~ - | CLARK, HOMER R NAME

SIREEL ADDRESS | P O BOX 1677 SIREET ADDRESS

CITY-ST-21p LAKE WALES, FL 338591677 CITY-ST-2P

TITLE D Ve [ Delete Hirl ) [ Charge [ Addition

NAME GROSE, RONALD P NAME

STREEI ADDRESS | 1130 HWY 680 W STHEET ADDRESS

CTy-§T- 2P LAKE WALES, FL 338532910 CIY-S7-2P

s "I oesese o [ Change [ Addition

NAME . : NAME

STREET ADDRESS . : SIREET ADDRESS

CITY-ST- 4iP CITY-S1- 2P )

meT T T T (3 Delete me : O changs 7] Addilicn

NAME NAME

STREETADDRESS | SIREET ADDRESS

CITY-Si- 2P CIIY-5T- 1P

TTLE 3 Delele MLE [ change [ Addllion

NAME NAME

STREET ADDRESS STREET ADDAESS

iy -ST- 2P CITY-ST-2P

TITLE 1 pelege MILE ] Change  [[] Audition

NAME . ’ NAME

STREET ADDRESS | , | . . STAEET ADDRESS

oiry-sr-zp " e CiTy-§1.2P ‘ cde

" 127 I hereby cerlily that the information supplied with this filin g does not gualily for the exémplion staled in Section -149.07{3){i); Florida St alutes. L iurlher. certufy that lhe Information e
- indicated on this report or supplemental report is irue and accJrale and that fhy signalure shall have Ihe same legal effect as if made under path; that ! am an officer or direcior

.of the corporalicn or the receiver or trusige empowerad to execute this report as requured by Chapter 607 Florsda -Statutes; and that my name apgéars in Block 10 or Block 11 if

changed or on an auachmen " dd‘ Il mer Ilke empowered 1

SIGNATURE:

«




