2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P96000099531 T MS%I(.: 1‘2e2t,a %2(:)1, % : 22eam

1. Entity Name
CLARC SERVICES, INC. 03-22-2004 90046 040 ***150.00

Principal Place of Business Maiting Addrass
SEH9-BENEVARE- SOTTBENEVARD
SARRSOTA, ¥ 33238 SARARSOTAF—34238
s g sy AR RV
25T BATC AVE 3590 Tamiae (TRA
Suite, Apt. #, elc. Suita, Apt. #, etc. 02182004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
Po X Cragore T L | Polx (M R\OwE FL| 650727489 Not Applicable
Zi 3}q S a CO{];WS A le,:? 5(3‘ 5 a\ Coun{r; S A 6. Certilicate of Status Desired O gg'gg]l‘:gm”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— - —-— - ~NBINE- - - remm—— = mmm e e e e - S e —

—_————

FROESCHLE, PAUL
3500 TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)

PORT CHARL/ TE, FL 33952
7 .
’ City

Gl A 7 0 i

8. The above naffed entity stbmits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligation§ of registered agent.

SIGNATURE Pave FROESew WE =21\l ou
Signature, typed or primed name of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE 1
o quILE NOW!! FEE IS $150.00 9. Election Carnpaign Fllnancing $5.00 MayBe
AFE ay T, Fee will be $550°00 Trust Fund Contribution, [ Added to Fees
10., OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE DPST 1 Delete TMLE : [ Change  [J Aadition
NAME RUHE, JOY A NAME
STREET ADDRESS | 2548 BALTIC AVE STREET AGCRESS
Y- §T-2IF PORT CHARLOTTE, FL CITY-ST-ZIP
TILE ] Delete THLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-81-2IP Coy-8T-2iP
TME - [] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CayY-ST-2IP CITY-ST-ZIF
TITLE L] Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5T-2iF CiY-8T-2IP
TIMLE ] Delete TITLE [(JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8r-2iF . Cy-ST-2IF
TLE [ Delete TITLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-71F CmY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | ami an officer or director
of the corperation or the receiver ar irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address~ith all other like empowered.

SIGNATURE: D 3(18[0\1 QY ~" >~ oles

SIGNATUR! fANB'jrvaSOn PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




