2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 07,2004 8:00 am

F4q s Somerset Shoves Ct-

DOCUMENT # P99000034330 | ecretary of State
1. Entity Name - 04-07-2004 90039 010 ***150.00
CLARKE CORPORATION OF MID-FLORIDA
Principal Place of Business Mailing Address
697 LAKE HARBOR CIR. 697 LAKE HARBOR CIR. .
ORLANDO FL 32809 ORLANDO FL 32809 540 2 ?590
e SR R
2UNS SomersetShores G| Fyyx Somered Shoves G
Sufie, Apt. #, etc. SUIIC!?.j Apt. #, etc. MOORE CR2E034 (1 1‘(03)
City & State City & Stgte 4. FE! Number Applied For
M ﬁz M ﬁ 59-3579608 Not Applicable
2p }% [ q Coumrijsﬁ ap 32/32 ol COS%A 5. Certificate ot Status Desired O ?g}'gi:\i?;;ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- DR - S - - = . .- Name . e T LI P il LV 1
ggEﬁE,EKIEE#BOH CIRCLE Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO FL 32809 ]

i ip Code
™ Qrlamndo FL | *52¢/q

8. The above named entity submiis this statement for the purpose cof changing its registerad office or registered agent, or both, in the State cf Florida. | am familiar with, and ac'cept
the obligations of registerad agent. ’

SIGNATURE
Signature, typed o printed name of registerad agent and Litle if apphcable. {NOTE: Repisiered Agent signature required when reinstaung) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete fITLE [B7Change [ Addition
NAME CLARKE, KEITH NAME . CF.
STREET ADRESS [697 LAKE HARBOR CIRCLE smeeTAoDRess | FHH S omned set Shoves
omv-szp | EDGEWOOD FL 32809 eITy-51- 2P Orlands L 32819
TIME VPTD [ Delete TITLE ! C¥Change ] Addition
NAME ' CLARKE, KATRINA NAME IS h(N‘dS Ct
STREET ADDRESS | 687 LAKE HARBOR CIRCLE stoeer aooeess | FHH S Somerset
orv-st2p | EDGEWOOD FL 32809 oITY-ST-2P Ovlandes A 3249
THLE ] [T Cetele TITLE ) ! _ _ [ Change [ Addition |

N T e e e s s e s B e T Tl T s m e s S

STREET ADBRESS STREET ADDAESS
CiTY-57-21P CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P GITY-ST-2iP
TITLE {1 Delete s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P A CITY-ST-2PP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-27 | CITY-ST-2F

12. | hereby certify that the inforgnation supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or sffpplefnentdl reporyis true and accurate and that my signatuye shall pave the same legal effect as if made under oath; that t am an officer or director
of the corporation or the redqeiverjfor iristee ephpowered to execute this report as requigdd by Qhapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmgnt w, h?ﬁ addrgfss, with alt other like empowered.

SIGNATURE: ¢/, 0¢s o) UTE Folo

0 NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong #




