2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J89933

1. Entity Name

MARK PIERSON CONSTRUCTION, INC.

Principal Place of Business

10877 OVERSEAS HWY
UNIT #93
HQHATHON FL 33050

Mailing Address

P.O. BOX 501774
M,SARATHON FL 33050-1774
u

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90334 033 ***150.00

I

I

I

© TTTPIERSON, MARK— -
10877 OVERSEAS HWY
UNIT #93
MARATHON FL 33050

Suite. Apt. #, etc. MOORE CR2ED34 {11/03)
City & State City & State 4. FEI Number Applied For
59-2842823 Not Applicable
ap Country ap Country 5 Certificate of Status Desired [l $8 75 Additional
— P . L= . — e ; Fee Required -
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obfigations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and

title if appiicabla.

(NQTE: Ragsslared Agent signalurg required when renstating}

DATE

9. Election Campai'gn Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | KX2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D O Desete l TITLE [Jchange [ Additian
NAME PIERSON, MARK NAME
STREET ADDRESS | 10877 OVERSEAS HWY, UNIT #93 STREET ADDRESS
CITY-ST-2IP MARATHON FL 33050 CIFY-ST-21P
TITLE [ Belete TILE 1 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cre-stap | CITY-SF-2P B - N =
TITLE [ Detete g e [ change [ Addition
NAME NAME
- STREEFADDRESS § =~ - = = = -~ - ~ =~ <o —@-STREETACGRESS | — . — - e e s ..
CITY-ST-21P CITY- 5T-ZiP
TITLE ] palete THLE Ochange [ Addition
NAME a NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP i CITY-ST-2IF
TITLE 1 Delete TITLE [TcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-7iP
THLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P

SIGNATURE:

12. | hereby ceriify that the information supplied with this filing does not quatify for the exemption stated in Secticn 119.07(3)(i}. Florida Statutes. | further certify that the informaticn
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 oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with, an address, with all other like empowered.

Mark P;erian

d //3/@!4 Sos-481-4539

NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREETOR

Daylirme Phone #




