2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P9BO0O0D029787

1. Enfiy Rarne

FRANK CLARK, P.A.

Principal Place of Business

1007 W. CLEVELAND ST.
TAMPA FL 33606

Maiiing Address

1007 W. CLEVELAND ST.
TAMPA FL 33606

2. Pnncipal Place of Business 3. Maiing Address

il

Suite, Apt. #, etc. Suife, Apt # etc.

FILED
Mar 03, 2004 08:00 AM
Secretary of State

i\l

I

il

I

Bl

MOOCRE CH2EQ34 (11/03)
City & State City & State 4. FEI Mumber Apied For
59'3595871 Not Applicable
Zp Couniry 2 Countey 5. Certiicate of Status Desired O $8.75 Additional
- ) Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
CLARK, FRANK
1007 W- CLEVELAND ST. Stragt Address (P.0. Box Number 15 Not Accep!abi.e]
TAMPA FL 33606
City FL Zip Code

8. The above namec entity subrpi
the atligations of registers

@1 far the purpose of changing ds registered office or registered agent, o bolh, in the State of Florida. 1 am famiiar with, and accept

. N

SIGNATURE

Signawre, yped of plinted hame o rag afept and tille | appleable

{NOTE Registered Agent ssgnature requrad when reinstabrg)

DATE

FIiLE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 . .
Make Check Payable to Florida Department of State
e e PRI Sl oy s

9. Election Campaign Financing
Trusi Fund Centritition.

$5.00 May Be
Added to Fees

T OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10.
TLE D 3 Defete e CJcnange [ Addilion
AV CLARK, FRANK
STREET ADDAESS | 1007 W. CLEVELAND ST. STREET ADGRESS
CInF-51-21P TAMPA FL 33606 CITY-ST-ZP B ) .
TILE [ pelere Wik O thange [ Agdition
ﬁr ADDRESS :::;T ADDRESS 13 ’Sgﬂﬁ[}ﬂ[}?ttﬂﬂi

: ; ~B0020~001 150
STt 00 e 0 /03/04-80020~001 15000
mLE 3 Delele e [ Chenge T Adtition
HAME NAME
STREET ADDRESS STRECT ADORESS
CITY - $T-2p GITY-$T- 2P . )
T 3 Delste it Clohange [ Addition
NAME NANME
STREST ADDRESS STREET AGDRESS
cirY-1-2ip CliY-ST- 2P . L
e [T oelete TITLE [ Ghange [ Addition
NAME NAME
STRECT ADORESS STREET ADDAESS
CITY-S1- 2P GITY-51-2P L
TLE [ pelete THLE O Change [ Additian
NAME NAME
STREET ADPRESS SYREET ADDRESS
CITY-5T- 7P CLTY-S1- 2P

12. | hereby cerlify that the information supplied with
indicated on this report or supplementgTeport |
of the corpgravon or the receiver or t
changed, or an an attachment with

SIGNATURE:

ing dogs not gualify for the exempton stated in Section 119.07(3)(1), Florida Statutes. | furiher cartify that the information
3 accuyrate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

wered to execute this report as required by Chapter 607, Flonda Statutes; and that my name gppears in Biock 10 or Block 11if

ith alfother like empowered

SIGNATURE TYRED OR F
RE ANp TYRED OR

D NAME OF SIGNING OFFICER OR DIRECTOR

! z2[1/of (fox)zsv-3812
7 Toae _‘T_ﬁ ‘Damme

______.l' L



