2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000048545 May 02, 2005 08:00 AV
1. Entiy Name Secretary of State
D.A. CLARK & ASSOCIATES, INC.
Principal Place of Businass ) ) M-afling ﬂ‘xddre-ss
1834 WHARF RD 1834 WHARF RD
SARASOTA FL 34231 SARASOTA FL 3423t i
- - T
2. Princlpal Place of Businass — 3, Maiting Address —
Suita. Apt. #. k- ] | Suie ARt ¥ ot ' ] 1st MOORE CRRE034 {10/04)
City & Stale ~ City & State 4. FEl Number Applied For
_ ) , 65-0503511 " Inot Applicable
Zp Country ae Country 5. Certificate of Status Desired [ ?i-g?qf;:dmm}
6. Name and Address of Current Registered _Agen: - B 7. Nama and Addrags of New Registered Aggnf )
Mame .
?é?g@i—?f&i%ﬁk Street Address (F.O. Box Mumber is Not Accepiabie) -
SARASOTA FL 34231

City FL Zip Code

&. The above named entity submits this széten;ert-!_for the ﬁumose af changing its registered affice or registered ageu:at. or both, in the State of Florida. | amm familiar with, and accept
the cbligations of regisierad agent.

SIGNATURE - o

Signature, lyped of prntad nsmsr.i zeg:;u:dagar\% am?l;lal epohtebie £ vaf..m:od;(‘;&;‘i s‘nr«amre ot et Wi tereiadng - : DATE
1
FILE Negfu- FEE‘:!?HSQ 50.00 9. Election Campaign Financing  $5.00 may ge
Afier May 1, 2005 FE? e $550.0¢ Trust Fund Contrbulion. ] Added to Fees

Make Check Payable to Florida Department of State .
10 OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HIRS PT 1 Delate HALE [ Changs £ Addition
HAME CLARK, DEBRA A NadE
SIREET ADERESS | 1834 WHARF RD STREF! A60RESS
ity -si- 29 SARASCOTA FL o o g s
e 5 T3 Dajete i (G changy ] Addion
HAKE MARADIAGA, ENRIQUE NANE - . N
STREET ADDRESS | 1225 ROBINSON ST <TREE] ADORESS ) LGOOONES1 272
CR-ST-IE | SACKSON MS Y5120 {5/02/05-80135-008 150,00
L 7 Datete URE Clchange [ Adddlion
HAME HENE
CHAFET ADDRESS STREET ADORESS
CATY- 5T~ 2P GHY-ST-2P
IitE [T oetete i Dl change [ Additicn
NAME HAME
SIRFFT AONRESS l SERELT ADERFSS
oIy st 2P ) STY.51. 0P
T 7 Delste e O change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
GiY-5T-7P B ] ) G511
T 1 Delete FFILE [Jchange ] Acdition
HAME NAME
STREET ADDRESS STREET ADDHESS
CHY-8T-2P T 63

12, 1 hiereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Siatutes. | {urther cartify that the information
incicated on this report or supplemental report is rue and accurate and that my signatuse shall have the same legal effect as if made under oath, that! am an officer or director
of the corporation & the regaivar or frustee empowered to execiite this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 30 or Block §1if
shanged, or on an attach with an address. with all other fike empowerad.

SIGNATURE AND TYPED GR P

hccaet . (pei 2905 944950173

FFICER O DIRECTOR Daytmg Phona o

SIGNATURE:




