2004 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT - .. . “ ¢ 7% Mar 03,2004 8:00 am

DOCUMENT # P03000128216 .+~ %7+ i i ] v Secretary of State
1. Entity Name S ! AN L K 03-03-2004 90027 049 ***150.00
MARK ALAN CHEEK CONSTRUCTION CORP i
i : il a it mhT
Principal Place of Business Mailing Address ) .
7914 PAT BLVD. 7914 PAT BLVD. | R R R T
TAMPA FL 33675+ - « . *_ TAMPA, FL 33615 ' I B . .
e .. [} TR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03012004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
5 — QL[.I q 3 (a !rg Not Applicable
e Country o Country §. Certificate of Status Desired (| ?eae ;?qt’:d';’dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
; C ] e T o . !
CHEEK, PAUL M o - - - - MO A
15107 LAKE HOLLY PL. .4 T L e - .| Street Address (P.O. Box Numberis Not Acceptable) , ., ¢ e Proa
TAMPA, FL 33625 — — — -
L | A . -4 4

City . . '_.. -i!-FL lepCode

8. The above named entity submits this statement for the purposé of changing its registered office or.registered agent, or bott, in the State of Flarida. 1 am familiar with, and accept.

the ohligations of registered agent, v, IR R
SIGNATURE.___ ‘ b e . ' TRt e o . : - bt
Signature, typed or printad rame of regigisred apent and titl § applicable. (NOTE: Ragictered Agest signaturs required when reinstatng} .ot : i'DATE _ T .

- ‘ - hl o e h L Sy - i . ' 1 T =g

FILE NOW!! FEEIS $150.00 - 8. Eiection Campaign Fnancing + $5.00 may 8 . S
mr May 1, 2004 Fee wIII ba 5550.00 Trust Fund Contribution. O  AddedtaFees '
10, e . - OFFICEHS AND DIRECTORS * — 1. RE ADDFIONS/ CHANGES YO OFFICERS AND DIRECTORS W 11
TE P [ peteta TILE Tt P change ) Addition
WM | CHEEK, MARKA . | . N L Ce e | - .
STREET ADDAESS | 7914 PAT BLVD. . P . ; STREET ADDRESS o0 e T
GY-5T- TP TAMPA, FL 33615 CiTY-ST- 2P
me  (ve T ) "Olpsete - me, - ' e e S . [0 Cange, ] Adeftion
NAME CHEEK, PAUL M NAME
STREETADDRESS { 15107 LAKE HOLLYPL: - = 7! "STREET ADORESS S oo A
omv-st-z¢ G | TAMPA,FL 33625, ' - - CY-ST. 2 LA L A A
mE o o vt Qoeee e . A T o a v o=+ ~[Jchange [ Addition
NAME . [ ' . . i . * NAME g, Lo
. STREEY ADDRESS ) i STREET ADDRESS ] ST S ETe .
GTY-ST-2R, i . Lt ot . A, 1 ' ‘pﬂY—ST—HF | | TN I N ] e T k0
TME Th e Cot - ' [ Delete e~ ! i . N “oa v [Dchange [ Acdttion
NAME NAME
£y (W] ; e aea T A

STREET ADDRESS LT '; RN 1 STRE!_:TADDIR!EE Pda, N5F H
CaY-ST-ap N CiTY-S7-2P
ne : S T O e TITLE B BT O3 Change [ Addition
NAME - . NAME _ _ Loena e
STREET ADDRESS e : S . STREET ADDRESS Tt . w
CITY-§T-2P . CITY-ST-2P
me ' 3 belete e [ change ] Addition
NAME o e
STREET ADDAESS R sieet AooRess |1
CY-ST-29 - te cry-st-2p it

12. | hereby certify that the Information supplied with this filing does not: gualify ‘for the axemiption stated i Section.119.07(3)(}, 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 oath; that [ am an officer or director
of the corporation or the receiver of Tustee empowered 10 execute this report as required by Chaptef 607, Florlda Statutes and that my name appears in Block 10 or Block 11 if
changed. or on an attachment n address, with all other like empowered. et

SIGNATURE: - PAaok cHEEK - ..3/ by " gisei-covo

&wmumnmomrmmlwmmnmmmn Daytima Phone #
o .




