FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P94000088274 03-26-2004 90028 007 ***150.00
1. Entity Name
GARRY CLARK CORPORATION
Principal Place of Business Mailing Address
4441 MARINE PARKWAY 9300 REGENCY PARK BLVD
NEW PORT RICHEY, FL 34652 PORT RICHEY, FL 34668
e s DT AR R
Suite, Apt &, etc Suite, Apt. #, atc. 02252004 Chg-P CR2EQ34 (10/03)
City & Stale Cily & State 4, FEI Number Applied For
59-3298343 Mot Applicable
Zp Couniry Zip Country 5. Cerlificate of Stalus Desired ] ?eg'gg"ﬁr“;d;ﬁo"a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narne
CLARK, GARRY
4441 MARINE PARKWAY Street Address (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34652

Zip Code

City FL

8. The above narmed entity submils s stztemant for the purpose of changing its registered oftice or registered agent, or both, it the State of Fierida, | am familiar with. and accept

tha chligations of registered agent CZA/LL
SIGNATURE Llj‘ 3 2 2

Tice, iyhed o orinted name -.fag:srerﬁd ageni and ikl apuiicasie {NQTE. Registered Agens signature ragured wnen -einsiaimi) LATE
FILEN " FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Feas
10 QFFICERS AND DIRECTORS 11, ADDITIONS; CHANGES TO DFFICERS AND DIRECTORS IN i1
ITLE D D pelate THLE O Change [T Aciton
HAME CLARK, GARRRY HAME
STREET ADDRESS | 4441 MARINE PARKWAY CIREET ADDRESS
CFY-SI-2P NEW PORT RICHEY, FL 34652 CIFY-$7-2P
TILE T Datete TiLE ) change ] Additien
HAME HAME
STREEN ADDRESS STREET ADDRESS
Gy -ST-21F CIvy-$1-2P
1HLE 71 Detete TmE O change  [J Addgitien
NAKEE RAME
STREET ADDRESS STREET ADGRESS
Cify-57-2IF CHY-S1-7P
HILE O petets TiME D change [ Adcition
NAME NRRE
STREET AEIRESS SIIEET ADDRESS
ciry-51. 2P CITY-$T-2Ip
TMLE 3 Detete TrLE [ Change [ Adcition
HAME NAME
STREE [ ADDRESS SIREET ADORESS
CirY-§1-4P CIFY-§1-21P
THLE [ Detete 115LE [ Change ] Acgition
NARE NAME
STREET BDDRESS SIREET ADRESS
Uity §1-4F Cily-$1- 2 |

12, | hereby cenify that the information supplied wilth this filing does not quality for the exemption staled in Section 113.07(3;(i), Florida Statutes. | further certity thal the information |
indicated on this repori or supplemental repast is rue and accurate and that my signature shall have the same legal eflect as if made under path; that | am an officer or directer
of the corporation or the receiver or trustee empowearad (0 exepute this seporl as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 114
charged, or on an attachmeni with an addrass, with alt other like empowered.
727

SIGNATURE: MU»;W W F-2L-200% gyrusi

AND TYFED OR P,}‘JTED NAME OF SIGNING OFFICER OR DIRECTOR Dnte Urangtarr s Prasae: @




