2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09,2004 08:00 AM |
DOCUMENT # P97000069810 -' Secretary of State

1. Entity Name
MARK MANAGEMENT INSURANCE AGENCY, INC.

Principal Place of Busingss Mailing Address
4971 N SR 434 PO BOX 160580
STE 125 ALTAMONTE SPRINGS, FL 32716-0580 US

ALTAMONTE SPRINGS, FL 32714 1S |

R ARG ARG

01192004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEl Number Applied For
59-3463313 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired O Pee Roquired

6. Name and Addreas of Current Registersd Agent

aaach UemvTHE DO NOT WRITE
STE 125

ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of pinted name of regsterad agent and tile it applicanie {NOTE Regislered Agent signature required when raenstatngt DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees RN
AL BT, BT I O H I
10, QOFFICERS AND DIRECTORS ] ’ ki iad g
TITLE D
NAME KANAGA, RYAN ZACHARY

STREET ADDRESS | 380 3. SR 434, STE 1004-174
CITY-§T-0P ALTAMONTE SPRINGS, FL 32714

NILE D

NAME KANAGA, RICK

STREET ADDRESS | 1176 BRANTLEY ESTATES
GifY-§T-2IP ALTAMONTE SPRINGS, FL 32714

TILE D
NAME KANAGA, MERIDYTHE

1176 BRANTLEY ESTATES
EEF;-AD:?:ESS ALTAMONTE SPRINGS, FL 32714 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-21P

TiLE

NAME

STREET ADDRESS
CITY- 57-2P

TNE

NAME

STREET ADDRESS
CITY-ST-2P

12, | herehy certify that the information supplied with this filing does not qualify fer the exemplion stated 1 Section 119.07'{13)0), 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 effecl as #f made under oath, that | am an officer ar director
of the corporation ar the receiver or trustes empowered to execute this repont as 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, with all ofher like empowered.

SIGNATURE: P-FE2 R s 1




