e eer———— st

FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT _— Secretary of State

1. Entity Name

GARRY CLARK CORPORATICN

Principal Place of Businegss Mailing Address ‘

4441 MARINE PARKWAY 9300 REGENCY PARK BLVD

. NEW PORT RICHEY,-FL 34652 . PORT RICHEY, FL 34668

TP R A0
Sulte. Apt. #. etg. X : Suite. Apt. #, etc. 011020056  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Apciﬁed_l:'or

59-3298343 . Nol Apslicable
Zip _ Country Zp CO”"W. 5. Certificate of Staws Desired [ gggesq ﬁ’:&i‘“_"?‘
6. Name and Address of Current Regictered Agent . 7. Name and Address of Now Registered Agent, }

Name

CLARK, GARRY " ‘ :

4441 MARINE PARKWAY 7 Street Address (P.O. Box Number is Not Acceplable)

NEW PORT RICHEY, FL 34652 ) : -

City FL | = COde

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept
the obligations of registered agent.

SIGNATURE QW"—f W M /'/f" ad ot ..;:_v

Signaiure. typgdd of printed rame of refjistered agent and Title if appiicatie. (NGTE: Fag'sta-ad Agent signaturs required when reinsiating) DATE
o \
FILE NOWII! FEE IS $150.00 9. Election Campasgn ffmancmg 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added o Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN .11
TILE D J Detete TME CdCrange  [J Aadition
HAME CLARK, GARRRY HAME '
STREET ADDRESS | 4441 MARINE PARKWAY STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL 34652. - CirY-ST-ZIP R
TME £ nelete THTLE {Jcohange [ Adcition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-P CITY-ST-ZI .
TME - - o | — ._ - e -] Celte e B TRE L Lo — = R veoee [ 3 Change, [ Acdition
NAME - HAME :
STREET ADDRESS STREET ADDRESS .
TY-ST-2P CITY-ST-ZP e
TME ’ [ pelete WiE Olchange [ Adaition
NAME NAME '
STREET ADDAESS STREET ADDRESS
oTY-ST-P f§ cirv-st-me e
TmE O oeete TIE [3 Change . (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-$1-2P CiTY-ST- 2P P
TITLE 3 oelets e [ change  [2] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CiTY-ST-2P

12. | heraby ceni!fv] that the information supplied with this filiné; does nol quatify for the exemption stated in Section 119.0?}3)(1). Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thatl my signature shall have the same legal effect as # mads under oath; that + am an officer or director
of the corporalion or the receiver or rustee empowered lo execule this report as required by Chapter 807, Flarida Statutes; and that my narme appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: ﬁMMW /-/‘i-gf'ﬂr (7277) 4552515

snm?ne AND TYPED OR Pfurreo NAME OF SIGNING OFFICER OR DIRECTOR Daytims Prone &

: - }




