2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) _ FILED

‘DOCUMENT # P95000052696 Jan 24, 2005 08:00 AM
™. Entity N
iy Rame Secretary of State
DAVID E. CLARKE, PH.D., INC.
Principal Place of Business Mailing Address
6505 N HIMES AVENUE 6505 N HIMES AVENUE
TAMPA FL 33514 TAMPA FL 33614
us Us
T R WSRO AU MIMR AIARAINIRER
Sunte, Apt. #, atc Suite, Apt #, sic. 15t MOORE CR2E034 { 10{{)4)
City & State T Cily & Stat 4. FEI Numb Applied For’
Y s “me 593322517 TRt Appicat
Zip Country 1 Country 5. Cerlificats of Status Desired [ ‘?{i gg Addltional
6. NMame and Address of Current Reglstered Agent 7. Ngmé;aﬂd Addr:eﬁssrof New Reg_istgrefi Agent B

Mame

g"frgESSé:}ﬁygg ;ARK AVENUE Srest Address (P.O. Box Number is Mot Acceptabie) S
TAMPA FL 33608 2 ___ - = :

City FL l Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of FIonda I am famlllar with, and =Ty
the obligations of registered agent. -

SIGNATURE . —— —
Signalure, typsd of prinled name o registarag agent and e o applcatie " (NOTE Ragistersd Kgent s.graame reqwsd whan remsla?mg} DATE .
m e — _ — _ e
FlLE NOW FEE 1S $15°'00 8. Election Campaign Financing $5.00 MayD
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 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
BIE D | Dele!ei o nitg [JChange [ Asiiii
NAME CLARKE, DAVID E A !’UDQQHDBHI‘M e )
STREET ADDRESS | 6505 NO. HIMES AVENUE £ [RFET ADDRESS 01/24/05-B0122-025 150,00
CIlY- 81 2IF TAMPA FL 33614 Crly 8- 2P
it . O oeiets e ClChange [ Aviiia
NAME NAME
StREET ADDRESS STREFT ADDRESS
Gy §7-7P THY.ST- P
T O pelete HiE ' [ Change 1A
MAME HAME
STREE ADDRESS S1REET ADDRESS
Ciry-st- 2 ory.51-2p
fint Ooelete ~ B 0t ] o OChange L] ab=
NAME NAME
STREET ADDRESS SIREETADDRESS
CHY-57-2F CIiy-S1- 2P
Al ' " Oosete  froe T Ooag O
NAME NAME
SIfLET ADDRESS SiRFET ADDRFSS
R lly S 2P
fite o ' 1 Delete i Ochage 14"
NAME NAMF
STRFET ANINRESS STHECT ANDRESS
oY ST- 2P Y51 a0

12. | hereby certify that the information supplied with This ﬁI| does not qualily for the e exemption stated in Section 118.87(3)(7). Florida Statutes | further certity that g |nformat|on
indicated on this report of supplemental reportis rue an accurate and thabfmy signature shall have the sama legal effect asif made under oath, that | am an officer or direic
of the corparation or the receiver or rustee empowered (o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, ¢r on an attachment with an address, with all otper like empowered
SIGNATURE: /guj [(‘T/M\ _813/879-4927

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR - Date o Oavteno Phons #




