FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pgs;Nl;,mI:AENT # P04000149461 03-14-2005 90084 009 ***150.00
MARK ACTION PLAXEN, P.A.
Principal Place of Business Mailing Address
§625 WORSWICK CT 9625 WORSWICK CT
WELLINGTON, FL. 33414 WELLINGTON, FL. 33414
Ty

2. Principal Place of Business 3. Mailing Address t ': | H J

Suite, Apt. 4, etc. Suite, Apt. #, etc. 02012005 Chg-P CR2E034 (10/03)

City & State City & State 4. FELNumber Applied For

St% - ?\h?q OKI S ’ Not Applicable
ap Couniry ap Country 5. Certificate of Status Desied [ ?g-;’?m‘:‘i“gmm
6. Nams and Address of Cumrent Registerad Agent 7. Nams and Addreas of New Registered Ageni
- - - —_— = s o = T | Neme — T o - - = T L
PLAXEN, MARK
9625 WORSWICK CT Street Acdress (P.C. Box Number is Not Accepiable)
WELLINGTON, FL 33414
City FL I Zip Code

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

SIGNATURE
Signanre, typed or printed neeTe of ¢ gl Ared e ¢ {NOTE: Agent recured wh ) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pemste e [ Change [ Addition
HAME PLAXEN, MARK NAME
STREET ADDRESS | 9625 WORSWICK CT STREET ADDAESS
Ciry-Si-ZP WELLINGTON, FL 33414 CY-ST-ZP
TILE 7 petete TIMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CRY-ST-ZP
TIE 3 Detete TE Clchange [ Addition
NAME HAME
- STREET ADDRESS [~ - —= = - - - —— e =— - N SWEETADORESS |- - . —— e e =
LAY-ST-2P CIFY-ST-ZP
TME 3 pelete TLE [ change [T Adettion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CiTY-ST-2P
i CJ Desee TImE [JChange [ Addition
HAME RAME
STAEET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-§1-2P
Tne O Detete TmE ClcChange [ Addition
NAME NAME
SIREET ADDAESS STREET ADDAESS
CriY-S1- 28 CITY-S7-2P

12. | hereby cenitz that the information supplied with this filing does not qualify fos the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurete and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporetion of the receiver or trustes empowere tojexetilte this report as required by Chapter 607, Florida Stalutes; anct that my name appears in Block 10 or Block 11 1f

changed. of on an attachment with an address, with/ & empowered.
3/1/0c SEERO-LhS

SIGNATURE:
Dayume Phone #

SIGNATURE AND TYPED OA PRONTED NAME OF BXGMING OFFICER OR DIRECTOR




