2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Apr 01,2004 8:00 am

DOCUMENT # P23000061511 ecretary of State
1. Entity Name
04-01-2004 90004 025 ***150.00
CLARK & CLARK MANAGEMENT, INC.
Principai Place of Business Mailing Address
4170 SONG DRIVE 4170 SONG DRIVE
COCOA FL 32927 COCOA FL 32927 54024926
Suite, Apt. #, efc. Suﬂe, Apt. #, clc. MOORE CHEEDS4 (1 ‘,03}
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Appiicatie
i Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E‘IFTAORE’OFNHSB%E/SEJ Street Address (P.O. Box Number is Not Acceptable)

COCOA FL 32927

City FL | Zip Code

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

SIGNATURE
Signature. typea or primted name of registered apent and tfitie f appicable, (NOTE. Registered Agenl signature regurred whan rainstating) DATE
- “FILE NOW!H FEES $150.00 , o
- 9. Election Campaign Financin
Aﬂer May 1, 2004 Fee will be $550.00 - . " Trus1IFund Cc?ntlr?but[::m. " O fgi.eggoh;?és °
Mal(e Check Payable to Florlda Department of State-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE VSsD O Delete TIMLE [ Change [ Accitien
NAME CLARK, GARY SR NAME
STREET ADDRESS | 4170 SONG DRIVE STREET ADDRESS
CITY-S1-2IP COCOA FL 32827 CiTY-57- 2P
THLE PTD [ Delete TITLE [ change [ Addition
NAME CLARK, FRANCES J NAME
STREET ADDRESS (4170 SONG DR STREET ADDRESS
CITY-ST-7IF COCOA Fi. 32927 CITY-ST-ZIP
TILE ’ [ Delete l TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TLE {1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE ] Delete TILE [[]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP
TIME (O Detete TITLE [} Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2%

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further centify that the infermation
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 director
of the corporation or the recej¥pr or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmghf with an address, with ail other like empowered.

Hhdnaes 3 ClhagK  3-3pA4Y F4)-6359-700¢

IGRING OFFICER OR DIRECTCR Date Dayume Phaone i

SIGNATURE AND TYPED




