FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P23684 03-10-2004 90026 005 ***150.00

1. Entity Name

CLARK MANAGEMENT COMPANY, INCORPORATED

Principal Place of Business Mailing Address

POBOX3090 POBOX3090

BONTONBEH A 33424 BOMNINBH AL 33424 94027296

TS v S VAR ER TN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

13-2766088 Not Applicable

ap Couniry ’ i Country 5. Certificate of Status Desired O g;‘;’?q :;Egéﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— = w——el..Name -

e ——

ZINK, GREGORY L

—— e —t——

54 RIVER DRIVE ) Strest Address (P.O. Box Murnber is Not Acceptable)

OCEAN RIDGE, FL 33435

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and aceept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printad nama of registerad agent and file if applicabla, (NOTE: Registared Agent signature raguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 1t
TITLE PTD 1 Delete TITLE HChange ] Addition
NAME CLARK, ALFRED C. NAME b
STREET ADORESS | 168 VIA BETHESDA smerooness | PO 6 90X [ 3
CM-ST7P | PALM BEACH, FL CITY-5T-2P P BracH Fo B3PI
TMLE MV [ pelstz TALE [ Change [ Addition
NAME ZINK, GREGORY L. NAME
STREET ADDRESS | 54 RIVER DRIVE STREET ADDRESS
CITY-ST-2IP QCEAN RIDGE, FL CITY-ST-2IP
TITLE AS O pelets TITLE ' I change [ Addition
_hame | ZINK, CARMEN NAME ]
STREET ADDRESS | 54 RIVER' DRIVE  ~ ~ ’ © ) smevaopREssT |t ot T - - .- : -
CTY-ST-2P OCEAN RIDGE, NY CITY-ST-2ZIP
TILE 3 Detete THLE [ Ctange  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TMLE O pelete TMLE [J Change  [] Addition
NAME NAME .
STREET ADDRESS STRFET ADDRESS
Cy-ST-71P CITY-ST-ZIP
TME O Delete TILE . CJChange  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2iP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119,07(3){), 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 oath: that § am an officer or directar
of the corparation or the receiver gy trustee empov_\{ d 10 executa this report as required by Chapter 8607, Florida Statutes; and thgt my name appears in Block 10 or Block 11 i
i ;ﬁ %

changed, or on an attachment addres! ther like empoweared.

/ GAE CokY ;1 2,41 3 7/74' SU/-764-0¥¢L

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR Date ' Dayiima Phone &

SIGNATURE:

Mar 10, 2004 8:00 am



