2005 FOR PROFIT CORPORATION FILED S

ANNUAL REPORT (AR) .
DOCUMENT # P99000037395 J%L%%ét%l?‘?’i? é)t(:l ? em

1. Entity Name
B.C. CLARK REALTY, INC. 07-22-2005 90021 037 ***150.00

Principal Place of Business Mailing Address
200 GRACE BLVD, 200 GRACE BLVD. .

S e Hll”“ummm ||m ||”; "m " Iw m“HH' ml\ IMII‘ “ ‘lll

2. Principal Place of Business 3. Mailing Address J; /6 e 5-‘
— — —

Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3571236 Not Applicable

i Count Zi o iti

“ip euniry P Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address o! New Registered Agent
Name

gé-OAg'a;A%OEBBEEJDC Street Address (P.O. Box Number is Not Acceplable)

ALTAMONTE SPRINGS FL 32714

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalute, typed of pred narrs of regislatsd agenl and litle | apphoabls {NOTE Regisierad Agent signature raguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eiection Campaign Financing $5.00 mMay Be
TrustFund Contribution. []  Added to Fees

10. OFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1

TITLE D 3 Delete ILE [ Change [ Addition
HAME CLARK, ROBERT C NAME

STREET ADDRESS | 367 KAPOK COURT STREET ADDRESS

CIry-SI-2i9 LONGWOOD FL 32714 CHY-SI- 2P

TILE  Delete TITEE [ Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

Y- S-0p . CITY-57- 7

1% O Detete TILE [ change  [J Addition
NAME NAME

STREFT ABDRESS SIREET ADDRESS

CiY-ST-aF CIY-S1-21p

TiLE M Delete TILE [] Change (] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

oITY-ST-2I7 TiY-ST- 20

TiLE O pelete IiLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2Ip CIY-SI-2IP

THE [ Delete THLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-SP-2P

12. | hereby certify that the information supplied with this fi!ing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemey report I} true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an cfficer or director
of the corporation or the receiver of rustee g red to execute this re s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q
changed, or on an attachment with Bss, yith all ather like e (&
,;/ o7 fp7 L3

SIGNATURE: L

HGNATURE NG TYPED OR PRINTED MAME OF SIGNING OFFICER ON DIRPCTOR Dats " Dayiene Phone #




