FILED

2004 FOR PROFIT CORPORATION Feb 16, 2004 8:00 am

ANNUAL REPORT

e | B

DOCUMENT # P98000056712

1. Entity Name
CLARK'S FISHERY, INC.

Secretary of State

02-16-2004 90029 021 ***150.00

Mailing Address

5601 8TH STREETW
STE 2
LEHIGH ACRES, FL 33971

Principal Place of Business

1348 GOLF DRIVE
FORT MYERS, FL 33919

OGO SR

2. Principal Place of Business 3. Mailing Address
F20 \ucas R&/
Suite, Apt. #, etc. Suite, Apt. #, stc. 02082004 Chg-P CR2E034 (10/03)
City & State e — 2 City & State 4. FEI Number Applied For
T Muare ‘Q L 65-0846625 Not Applicabie
Zip \ Gountry Zip Country 5. Certificate of Status Desired a $8.75 Additional
’3’)3':’\ \G\ Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRIFFITH ALLAN T ... - . o - - =2

e [, S O

~2100'MCGREGOR BLVD
FORT MYERS, FL 33901

Street Address (P.Q. Box Number is Not Acceptable}

City

FL [ Zip Code

B. 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 or printed name of refistersd apent and fitls if applicabls,

(NOTE: Raisterad Agent signature requiied when reinstating)

DATE

9. Election Campaign Finan

FILE NOWI! FEE IS $150.00 =
Trust Fund Contribution.

After May 1,.2004 Fae will be $550.00

cing $5.00 MayBe
Added to Fees ) ’t

(A -

10. OFFICERS AND DIRECTORS 15  ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e, . PST - Too- O oelets . . 0 f e [ change [} Addition
NAME: T CLARK VERNAL GEORGE JR- - NAME

STREET ADORESS | 930 LUCAS ROAD- STREET ADDRESS

gry-si-2p | FORT MYERS, FL 33918 CITY-sT-2p

TILE O pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F CITY-ST-ZIP

TILE [ Detete TITLE [ Change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-2P : el B
TTLE —_ —Oopetets e . J TME =~ 0 7 [ change 3 Addition
NAME | e et T NAME

STREE| ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-5T-2P

TIME [ Delate TIME [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$T-29 CITY-ST-7P

TITLE ] Delats TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CATY-5T- 2P . ST

12, | hereby certify that the information supptied with this filing does not qualify for the exemption slaled in Section 119.07(3)i); Florida Statutés. | further certify that the information

indicated on this report or supplemental repert is true and accurale and that my SIgnal

- of the carporation or the receiver or trustee empowered 1c execute this report as required by Chapter 807, Florrda Statmes and that my name appears in Block 10 or Block 11 if

c.,hanged or on an altachment with an- address. with all other itke empowered.

ure shall have the same legal effect as it made under oath; that | am an officer or director

/OZ//b/o Y /R3¢ ﬂz %’72

SIGNATURE: /_ Vieerdl Leomia 74IC 2.

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE:

Date Daytime Phone #

~ i |



