2005 FOR PROFIT COHPOBATION

) ANNU_AL_ RE
DOCUMENT # P95000013747

1. Entity Name
ZACK CLARK, INC,

PORT (AR)

Principal Place of Business

1428 SOUTH HILLCREST AVE.
CLEARWATER Fi. 33756

Maili ng Addrass

1428 SOUTH HILLCREST AVE.
CLEARWATER FL 33756

2. Principal Place of Business __

3" Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. ¥, elc.

FILED
Apr 21, 2005 08:00 AM
Secretary of State

I

IR0

Il

l

I

MY

— 15t MOORE CR2E034 (10/04)
City & State T j City & State 4. FEI Number Applied For
59-3298920 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8.75 additional
Fee Required
6. Name and Addresg of Current Registered Agent 7. Name and Address of New Registerad Agent
. ) T T T Name ) ) -
CLARK, TERRY D .
1428 S. HILL CREST AVE. Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756 = ; - -
l City FL | 2P Code’
8. The above named entty submits this statament for the putpose of changing its registered bfice or reglstered agent, or bolh, In the Siate of Florida. 1 am famifiar with, and accept
the chiigations of registered agent. -
SIGNATURE —_— R _
Sgnature, lyped o prntad name of regisiered agent nndhlte'li applcabla (NOTE Hegistared Agam signatura ragurred when ronstafing) DATE
G e = ‘j“w = -
i
FILE NOWII! FEE IS $150.00 . 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS I KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE 3 - ‘Tioese ~ CF TE o [ Change [ Addition
NAME TERRY D. CLARK NAME ——y
3
STREET ADDRESS | 1428 HILLCREST AVE. SIRELT ADERISS UDE!UB 220208
wiv-sT.2? | CLEARWATER FL STy -ST- 7P 04/21/05-80030-003 150,00
nite ST T £ Dajete TITE [ Change [ Addifion
MAME PATRICIA J. CLARK NAME
STREET ADDRESS | 1428 SO. HILLCREST AVE STREE ADDRESS
GIlY. ST.2IP CLEARWATER FL CHY-37-21P
g - [ Desete e Ol Change [ Addtion
NAME NAME
STREFT ADDRESS STREEYADDRAESS
CITY-ST-21P o CITY-ST- 2P
e o [ Detete me—— [l change  [J Addition
NAME NAME
SIRECY ADDRESS STREET ADDRESS
CITY-S-2P GiY.sT- 1P
ity T - - ke B ) [ change ] Addition
NAME ) u NAME
STRECT ADBRESS STHEET ADDRESS
CITy- §1-2IP CUY.SE-7IP
Ttk o o Dol § s Tlchange ] Addition
NAME NAME
SIRELY ADDRESS STREET ADDRESS
CIry-§7-21P CIY-§7. 7P

12, | hereby cerlify that the information supplied with This filin 3
indicated on this report or supplemental repart is frue an

does not qualify for the exemption stated in Section 119.07(3)(T), Florida Statutes. | further certify that the information

aceurate and that my signatura shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report ds required by Chapter 807, Florida Statutes; and that my name appears tn Block {10 or Block 11 if
W

changed, or on an attaghment addres all other fike empowered (7 -}
7
— /
SIGNATURE: eeaq D, Clacie  4/5/0¢ S20 022
PRINTED NAME OF SIGNING GFFICER OR DIRECTOR fcale_,r “Tlaybme Phane #




