2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 09, 2004 8:00 am
DOCUMENT # P98000026765 % Secretary of State

1. Entity Name
_O0- ook sk
CLARK HOMES INC. 07-09-2004 90010 047 150.00

¢
Principal Place of Business ', ) Mailing Address
6687-6 CAPE HATTERAS NE. . 6687-6 CAPE HATTERAS NE )
ST. PETERSBURG FL 33702 ST. PETEHSBURG FL 33702 54 O Bl 1 54
i e LT S
2915 B [0St u = | CrtE M 3
‘Suite, Apt. ¥, et ———— Suite, Apt. #, elc. MOORE CR2E034 (11/03)

Aty & ~ City & Spie 4, FEI Number Applied For
W P Zﬁ& b ,gg F/ NO-T APPLICABLE o mopicabe

Zip Cauniry Zip ry . . 8.75 Additional
2 g ’ :9!’} . EEQ ) '. 3370 2\ y’ e//ﬂ'.s 5. Certificate ot Status Desired | ?ee Requlrec'itlona
6

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

Name

— - e - PP . [ . . —— — - - —

gé_sAﬁg,é_ﬁ!‘rg%AHATTERAS NE Street Address (P.0). Box Number is Not Acceptable)
ST PETERSBURG FL 3\3702

City FL Zip Code

8. The abave named entity Submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, '{yped or printed name of registered agent and title f applicable. {NOTE; Registered Agent signatuce reguired when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TITLE D ' O Detete TILE [] Change  {T] Addition
NAME CLARK, LINDA NAME
STRELT ADDRESS | 6687-6 CAPE HATTERAS NE STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 33702 CITY-ST-ZIP
TITLE O Delete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-51-21P ) CITY-5T-21P
e ' O Delete i [ Ghange [ Addition
RAME N e e W NAME R - = _
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T- 7P
TITLE O Delete TITLE {1 Change  [] Addilian
NAME NAME
STREET ADDRESS ’ STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TME 7 Delete TILE 1 Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P ) CITY-ST-21P
TITLE : O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7iP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg execute this report ag-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- LipDA (AR fott - 737-5265 3/

OF SIGNING OFFICER QR DIRECTOR 7 pace " Daynma Prone #




