FILED
2005 FOR PROFIT CORPORATION Aug 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
PAUL CLARK ENTERPRISES, INC.
Principal Place of Business Mailing Address
16076 CORTEZ BLVD 16076 CORTEZ BLVD 500 60 50 7
BROOKSVILLE, FL 34613 BRODKSVILLE, FL 34613
s S O A
Suite, Apt. #, ete. Suite, Apl. #, etc. 06302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
: 59-3190039 . Not Applicable
Zip ) Country ap Country 5. Certificate of Status Desired a ?eae.;esq L‘:?:{;"""ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent

Name

CLARK, AGNES T
16076 CCRTEZ BLVD. Street Address {P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL 34613

City FL l Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agant and lite it applicable, {NOTE: Regisiared Agenl signalura requirad whan reinstating) DATE
9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Trust Fund Contribution, 0  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PD O oelete TITLE (O Change [ Addition
NAME CLARK, PAUL A HAME
STREET ADDRESS | 16076 CORTEZ BLVD STREET ADDRESS
CITY-ST-2P BROOKS;VILLE, FL 34613 CIry-81-2IP
TMLE VSTD 3 pelete e [ Change [ Addition
NAME CLARK, AGNES T NAME
STREET ADDRESS | 16076 CORTEZ BLVD STREET ADDRESS
CiTY-ST-2IP BROOKS;VILLE, FL 34613 CITy-S1-21P
TILE O oetete THLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-S1-2IP
TILE 1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Cy-§1-2IP
TE 1 paete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-7P CITY-§T-2P
THLE O Detete TILE I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an afficer ar direclor
of the corporation or the receiver or trustee empewered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. b

signature: Banen 7. Clatt_ 71708 55?-%—@05’

!IG’?URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #




