2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 13, 2004 8:00 am

DOCUMENT # P97000000681 Secretary of State
1. Entity Name
05-13-2004 90013 025 ***150.00
CLARK'S APPLIANCE AND SERVICE CENTER, INC.
Principal Place of Business Mailing Address
TALLANASSER FL 35305 FALLAHAGSER FL 32503 03054226
i R IR IAbA
Suite, Apt. #. elc. - Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
58-3419370 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired O ??e-;l,esqtﬁ:’edéﬂonal
€. Name and Address ot Current Reglstered Agent - 7. Name and Address of New Registered Agent B
R : . Name . -
;Rolgggﬁmbg-?ggm &S BEES-'I-LEY Street Address (P.0. Box Number is Not Acceptabie)
2548 BLAIRSTONE PINES DR.
TALLAHASSEE FL 32301
City FL Zip Code

B. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed or prnted name ci reqistared agent and utie If apphcable. (NOTE: Regrstered Agenl signature required when reinstating) DATE
8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added to Fees
10. CFFICERS AND DIRECTORS l 11. ADDITICNS JCHANGES TO CFFICERS AND DIRECTORS IN 11
e sD [ Delte I T Ol crange [ Addition
NAME KENNON, DORIS CAROLYN NAME
STREETADDRESS 1848 W THARPE ST #D STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE FL 32303 CiTY-ST-21P
TITLE P [ Delete THILE [ Change [T Addition
NAME CROUCH, GRACE C NAME
STREET ADDRESS | 243 POND COURT STREET ADDRESS N
O ST TP | HAV ANATFLS CITY-ST 2P ,
TE v 3 Delete TRLE ' : O change [ Addition
Wk - <"\ CLARK; LLOYD C e
STREETADDRESS | 291 POND COURT ' STREET ADDRESS
CITY-ST-ZP HAVANA FL 32333 3 CiTy-ST-21P
TILE . [ oetere e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 24P
TILE 1 Delete TILE [ Change  [] Additicn
NAME ‘, NAME
STREET ADDRESS & STREET ADERESS
CHTY-ST-71P £y CIY-57-2IP
TITLE O pelete TITLE 4 [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oImy-37-27P CHTY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemanial report is true and-accurale and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 gxecute 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 otHgr like empowered. .

SIGNATURE: AL /(7 UBYD C. Ciau VP 4,{,40/,,4 (&) 3.0770

SIGRATURE ANE TYPED OR PRINTED RAME OF SIGNING OFFICER OR DEIZCTER Cae Daytme Phone #




