2004 FOR PROFIT CORPORATION
I ANNUAL REPORT FILED

DOCUMENT # P99000087274 Mar 17, 2004 8:00 am
1. Entity Name
RAY A. CLARKE REALITY INC. Secretary of State
ﬁ’fﬂLTfj 03-17-2004 90033 026 ***150.00
Principal Place of Business Mailing Address
1127 N. MAIN ST 1121 N. MAIN ST.
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
T S (R ERT AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132004 Chg-F‘ - CR2E034 (10/03)
City & State City & Slate 4. FEf Number Applied For
58-3617705 Not Applicabie
Zip Country Zip Gountry 5. Certificate of Status Desired Il Eg';glﬁg:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUTTER, BERNARD.R . . .
3036 BIG SKY BLVD. Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City ' FL Zip Code

8. 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 .
Signawsre, vped or printed name of registerad agent and title ii applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F‘lnancnng $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. || Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ Delete TITLE [ change [ Addition
RAME CLARKE, RAY A NAME
STREET ADDRESS | 629 MIDIRON DR. STREET ADDRESS
CITY -57- 21 POINCIANA, FL 34759 CITY-ST-2IP
TILE O Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S7-2Ip = CITY-ST- 2P
TILE O pelete TITLE : ] Change  [] Addition
NAME - . NAME _ 1 L - . e e e B
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIME - . 1 palete e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 1 Detete TIMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-$T-2IP
TmLE 1 oelete MLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP cIFY-ST-21P

12. | herehy certify that the information supplied with this filigg does no, qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is g my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or I o] g thi gdrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if

B[R RSB

sx;m)\me AVVPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




