2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 28, 2005 8:00 am

DOCUMENT # P96000099531

1. Entity Name

‘CLARC SERVICES, INC.

Secretary of State

02-28-2005 90211 032 ***150.00

Principal Place of Business

2547 BALTIC AVE .
PORT CHARLOTTE FL 33352

Mailing Address
3500 TAMIAMI TRAIL

PCRT CHARLOTTE FL 33952

d0U1931Y

2. Principal Place of Business 3. Mailing Address

T

TR

Suite, Apt. #, ate., Suite, Apt. #, stc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0727489 Not Applicable
aip Couniry e Sountry 5. Certificate of Status Desired 0 $8.75 additional
Fee Raequired
6. Name and Address of Current Reqgistered Agent 7. Name and Addrass of New Registered Agent
o T e e Name ~—— - - T

FROESCHLE, PAUL
3500 TAMIAMI TRAIL
PORT.CHARLOTTE FL 33952

Street Address (P.0Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name o registered agent and e | appbeable

(NOTE Registered Agent signatufe requred when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 10 Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O petets TmE O change B Aaditon
NAME RUME, JOY A ' NAME
STRECT ADDRESS | 2548 BALTIC AVE STREET ADDRESS
onv-size | PORT CHARLOTTE FL Y-St 21 2@ 33450
TITLE O petete iTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TE - e .- _ oogete ._TITLE - R - _ [ changa. ] Addition _
NAME NAME
STREET ADDRESS STAEET ADCRESS
CiTY-ST-0iP CHY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEE] AGDRESS
CITY-ST-2P CIrY-S7-2p
AITLE [ Delete TITLE [JChange  [] Addition
NAME HAME
STREET ADDRESS « [ STREETADORESS
CHY-5T-21F CITY-S1- 2P
NILE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

-12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

DOY RURE

a!a\!oq AH\-NUS-0v 0§

SWWVPED OR PRINTED NAME F SIGNING OFFICER OR DIRECTOR

Date Daytme Phore #




