. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P25321

1. Entily Name

CLARK, GEER, LATHAM & ASSOCIATES, INC.

Principal Place of Business

762 DOWNTOWN LOOP WEST,- SUITE 20t
MOBILE AL 36609 o :

Mailing Address

762 DOWNTOWN LOOP WEST, SUITE 201

MOBILE AL 36609

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90023 021 ***150.00

Suite, Apt. #, etc. Suite, ApL. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
63-0756582 Not Applicable
Z Count i i
P ountry ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — R — - . N C e e ,v S Name .

DIETER, STEPHEN ..
631 S. ORLANDO AVE., S200
WINTER PARK FL 32789

Streat Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oftice or ragistered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

r Signature, typed o printed name of registered agent and lite 1f applicable.

(NOTE: Regstered Agent signature required when rainstatng} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE C 1 Delete TITLE [JChange [ Addition

NAME CLARK, J.M. NAME

STREET ADDRESS | 3917 PEMBROCKE AVE. STREET ADDRESS

CITY-ST-2IP MOBILE AL CITY-ST-2IP

TITLE P £ Delete TITLE [ Change  £_] Addition

NAME LATHAM, THOMAS E. HAME

STREET ADDRESS | 16 DOGWOOD CIRCLE STREET ADDRESS

CITY-57-2IP MOBILE AL CITY-ST-2IP

TITLE [ oelete TITLE O cnange [ Addition
T NAKE T TS o T s mm ~MAME- =~ — e e s - -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE 3 palete TiTLE [Ochange  TJ Addilion

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZiP

HILE 3 Delete TITLE [3 Change [ Addition

NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZP

TITLE [ Delete TNLE 1cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | hereby certify that the information suppfied with this filing does naot qualify for the exemplion 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 oath; that i am an officer or director
of the corporaticn or the receiver or trustee empowered to exscute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aitachment with an address, with gl other like empowered.

2 oloy

SIGNATURE: } b

SIGNATURE R IAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #




