2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - . FILED

DOCUMENT # P98000078814 Feb 02, 2004 08:00 AM
1. E N
ity Mame Secretary of State

CLARITY INTERNATIONAL, INC.
Princroal Place of Business _' Mailing Address o i
25921 NW 112TH AVE. P.O. BOX 1293
SgRAL SPRINGS FL 33065-3545 ) EEEELAND WA 8B8245-1233

Suite, Apt. #, elc, ’ Suite, Apt. ¥, etc. ’ ) S MOORE CR2E034 (1 1/@3)

Cily & Stale Cily & State o "~ 1 4, FEI Number i ) Applied For

65-0880848 Mot Appticable
Zp Couniry ap Counity 5. Certificate of Status Desired O fg;gzq:;f:&ﬁc'”al
6. Name and Address of Cﬁrrgm Regislered Agent _ 7 Name 'E—r@l | Address of New Registered Agent B -

ARNOLD, JOHN S

2921 NW 112TH AVENUE

CORAL SPRINGS FL 33065

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the abligatons of regstered agent. o

SIGNATURE —— - . S— —_— — —
Signalura &yped or prted name of cegislered ageont and Wa d apphcabie {NOTE Registered Agent signature ceguirod when reinstating) DATE
FILE NOW!! FEE IS $15000 - . o o
S $150.00 o, F
sty 1,200 Pl o 55000 CactrCuronr 5,00 oy o

Make Check Payable to Florida Depariment of $tat§ '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
T CCo 3 Delele TIRLE [IcChange ] Addition
NAME ARNOLD, JOHN S ] NAME
STREST ADDRESS | 2921 NW 112TH AVE. . STREET ADDRESS UEP;DUDBBI 238 o
Giv-STze  |CORAL SPRINGS FL 33065-3545 o512 02/04/04-80142-002 150.00
Tme CEOQ  Closers TLE [ Chenge L] Acdilion
NAME MANCHESTER, JANET C NAME
STREET ADORESS | 4886 THISTLE LN STREET ADDAESS
CITY-8T- P FREELAND WA 88246-1283 LINY-ST. 2P
e O pelete TLE ClCharge L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST.2P |
TitE T O3 Dalete TITE [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-ZP CITY-5T- 2P
TTE ' O oelese wme | B [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDAESS
Ty ST. 7P CiTY-ST-2P
TITLE C Ooeee  § e [3Change [ Addifion
NAME NAME
STREET ADDRESS STREEY ADORESS
CATY-ST- 2P CITY-§T-2P

12. | hereby certify that the information supphied with this filing does not qualify for the exerription stated In Section 1 19.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that § am an officer or director
of the corporation cr the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Biock 11 i

changed,oronanatft\ac ?}wﬂhana;fdrjz,wilhalEotherlik rRpewsrSd, l/,ql AIE}"Z}. /I)ﬁfu ,
{2l '(é’&oa& 207 A4 Ceo /r_zi_-&_’_«,;r (3c0)33/- 707

SIGNATURE: .
T ANS TYPED OR-PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daylme Phone #




