2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) " ° Apr 30, 2004 8:00 am

DOCUMENT # P97000033174 ecretary of State
1. Entity Name
04-30-2004 90353 027 ***150.00
CLARKE CORPORATION OF CENTRAL FLORIDA
Principal Place of Business Mailing Address
697 LAKE HARBOR CIR 697 LAKE HARBOR CIR
ORLANDO FL 32809 ORLANDOC FL 32809
FTUUS Somerset Fhotl  3yus Soersed Shorves I
Suite, Apt. #, etc. Suite, Apt. &, elc. MOORE CR2E034 (1 -”'03}
City & State City & State . 4. FE! Number Applied For
’{ R 59-3468402 Not Applicable
Zip ) Country Zip Country ” . $8.75 Additional
,5,% 1 CI u‘gﬂ 57/816 USA 5. Certificate of Status Desired ] Fee Flequirec;' 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gé-TAEKE’EKIEEF?BOH CIR Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32809
Fd4s  Somerse b Shoves Ot~
City M E FL Zip Code WIﬁ

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

SIGNATURE
Signaturg. typed of peintad nama of regls!er‘ed agent and 1itla it applicabls. (NOTE: Regislared Agert signature required when reinstabing} DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. 0 Added to Fees
10. OFF¥CEHS AND DIHECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
THLE PD O belete 1MLE Thenge [ Addition
NAME CLARKE, KEITH NAME .
STAFET ADDRESS |697 LAKE HARBOR CIR sweet aooress | FHYUS Somersed Shoves G-
omv-s2P | ORLANDO FL 32809 oTy-57- 29 Ovilando (i I
TME V1D ] Delese ME Cchange [} Adaition
NAME CLARKE, KATRINA NAME < } SJ\O(‘&‘; A
STREET ADDRESS | 697 LAKE HARBQOR CIR STREET ADDRESS * qu . '
crv-st2P | ORLANDO FL 32809 oTY-51-2¢ Orlando fo. 2%iq
TALE 7 Delete TITLE [Jcrange  [J Addition
ThamE T T T o T NAME T T T T - - = - T =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE | [ pelete TITLE o ¥ ‘ [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ Delete TLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TMLE [J Change ] Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-28P CITY-ST-2IP

12. | hereby certify that the inforrhation subpiiedAth this filing does not qualify for the exermption stated in Section 118.07(3)()), Florida Statutes. t further certify that the information

indicated on this report or sypplemergal regoft s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the regeiver or ffustes
it

changed, or on an attachmént

SIGNATURE:

mpowered to exgcute this report as required by Chaptar 607, Florida Statutgs; and fhat my name appears in Block 10 or Biock 11 if

& (- _@przésode

SIBNATURE AND TYPED'DR'BRINTED MAME CF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #




