P

4 2094 FOR PROFIT CORPORATION Feb 1 32%(];14])8:00 am

ANNUAL REPORT
DOCUMENT # P94000093029 Secretary of State
02-13-2004 90006 043 ***150.00

1. Entity Name

MARKEY & FOWLER, P.A.

PrincipatPlace of Busines

Ty e .g- _"_‘:‘ .,_f o Mailing Address ’
25 MCLEQD ST P.0. BOX 541081 TTvuy
MERRITT ISLAND, FL 32953 S MERRITT ISLAND, FL 32954-1081 US
L g MR O R
25 Neleod ST,
Suite, Apt. #, stc., Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)
City & State City & Staty — 4. FEI Number Applied For
MerR. TT  LSLARD 59-3286556 Not Applicaie
Zip Country Z‘i% L wss 5. Conrtificate of Status Desired (] fi‘;’iﬁ:’eﬂ;ﬂmal
6. Name and Address of Current Rag) d Agent - 7. Name and-Address of New Reglstered Agent
Name

MARKEY, KEVIN P

25 MCLEOD ST Street Address {P.C. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32953

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 Fiorida. | am familiar with, and accept
the obligations of registered agent. ’ .

P ; , N
BT R ;

SIGNATURE
e ,.~.-§igr}a_we. typed of‘pri?ted name of registered agent and tite i;agg!imbl_a, , 1 (_NDT!E: Rggislpmu Aée!n signature required when reinstating) CATE
_ ~ . TR
FILE NOWI! FEE IS $150.00 8. Eiection Campaign Financing $5_Dn May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . -l - - Added to Fees

P2 ADDITIONS/CHANGES TO OFFICGERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1. .

e s | D R O Delete me . | Clchage [ Addition
NAME MARKEY, KEVIN P NAME o

STREET ADDRESS | 25 MCLEQD STREET STREET ADDRESS

CiTY-ST-2P MERRITT ISLAND, FL 32953 CITY-5T-ZP )

TITLE D 1 petete TITLE [ Change [ Addition
NAME FOWLER, DANIEL B NAME

STREET ADDRESS | 25 MCLEOD STREET STREET ADDRESS

CITY-S5T-2ZF MERRITT ISLAND, FL 32953 CITY-ST-2P

TaLE 7 Delete TTLE O change T Additicn
NAME . . . . - . - NAME - - - e

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZP CITY-57-ZP

TMLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CY-5T2P GTY-ST-2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-5T-7IP

TITLE O petete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 217 . CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualiff for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemantal-report is true and accurate and thafmy signature shall have the same lagal effact as if made under oath: that | am an officer or director
of the corporation or the receivar or trustee empoweraed to execute this n required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi {i ather like empowergd. . .
SIGNATURE: M ica;?raﬁwien} J 28_/0 ¢ (s2/)953-0597

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR| Date *" Daytime Phone #




