2004 FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
— Apr 26, 2004 8:00 am

DOCUMENT # P93000083304

1. Entity Name
D.J. CLARK, INC.

ecretary of State

04-26-2004 90469 010 ***150.00

Mailing Address

650 EYSTER BLVD
ECS)CKLEDGE FL 32855

Principal Place of Business

650 EYSTER BLVD
RCS)CKLEDGE FL 32955
U

2. Principal Place of Business 3. Mailing Address

I

il

i

[N

Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- 59-3218554 Not Applicable
zp Country e Couniry 5. Certificate ot Siatus Desired O ?i'ggqﬂiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ B ] o . Name . ~ ) .
’ F;?EgEEH%EMRAHIRTISI- SISLAND CAUSEWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 310
MERRITT iSLAND FL 32952
2 City FL Zip Code

thepbligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, @ am familiar with, and accept

Signature. typed or printed name af registered agent and 1itle if apphcable.

(NOTE: Registerad Agenl signature required when reinstanng)

DATE

§. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

1 Addedto Fees

“OFFICERS AND DIRECTORS

§ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ petete TITLE [ change [ Additien

NAME CLARK, DENNIS NAME

STREETADDRESS (889 SPIERA DR STREET ADDRESS

CITY-sT-2IP ROCKLEDGE FL 32955 CITY-ST- 2P

THLE vD (7 Detete TITLE [ Change [ Addition

NAME CLARK, SHARCN A NAME

STREET ADDRESS | B899 SPIREA DRIVE STREET ADDRESS

GITY-ST-2P ROCKLEDGE FL 32955 CITY-3T-2F

THLE ’ |:| Delete TrLE [ Change [T Addition
= RARE e | e - = b — ——— — i — —— e e B HARE - R . . - P, . —— it i —— s ——

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-71P

WILE [ pelets TINE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-5T-2IP

TITLE 3 Delete TITLE []Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-7IP CITY-5T-ZIP

TITLE [ Delete TITLE [JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

of the carporation or the recgive
changed, or on an attach

SIGNATUR

Q lrusree empowered 10 executg,thi

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 iegal effect as it made under oath: that | am an officer or director
aport as regyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

%/7 y//) & - 63507

Data Dayhime Phone 4




