FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J59314 : ; 04-04-2005 90072 020 ***150.00

1. Entity Name
MARK MANAGEMENT, INC.

Principal Place of Business Mailing Address
491 N. 5.R. 434 P 0 BOX 160580
STE 125 ALTAMONTE SPRINGS, FL 32716-0580

ALTAMONTE SPRINGS, FL 32714

2. Principal Place of Business 3. Mailing Address “ll”ll |‘I| |m| II‘“ m

LT

| 2755 Border Lake Road 2755 Border Lake Road
Sﬂ‘ﬁg" tf('ﬁc' Susiugee'AplLO#fm 02072005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Apopka, FL Apopka, FL 59-2774603 Not Applicable
Zip Country Zip Country " . $8.75 Additional
32703-4857 USA 32703-4857 USA 5. Certificato of Stetus Desired 0] 2on & ile o
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name A
KANAGA, MERIDYTHE - = - Meridythe Kanaga- - -
491 N. S.R. 434 Street Address (P.O. Box Number is Not Acceptabie)
STE 125 2755 Border lake Road
ALTAMONTE SPRINGS, FL 32714 Suite 101
- Ci 2ip Code
Apopka FL | 35834857

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signawure, lypad o printed name of registetsd ageni and litke il applicable (NOTE: i Agent sig required when reh I} BATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. {J  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [T Change [ Adgition
RAME KANAGA, MERIDYTHE NAME
STREETADORESS | 1176 BRANTLEY ESTATES DRIVE STREET ADDRESS
CITY-51-2iP ALTAMONTE SPRINGS, FL. 32714 CIry-87-2P .
THLE DST 3 pelete TITLE {JChange [ Addition
NAME KANAGA, RICK NAME
STREET ADDRESS | 1176 BRANTLEY ESTATES DRIVE STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS, FL 32714 CITY-§T-2P
TITLE [ Delete TITLE [3 change [ Addition
NAME . - - NAME DR SR — -
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CiTY-§T-2P
TITLE 3 Dalete TITLE [ Ghange (] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : CHY-§1-210 . )
THLE ) 3 peleie TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurale and that my signature shall have the same legal effect as if macde under oath: that | am an officer or director
ol the corporation ar the rageiver ar trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if
thep i

changed, or on an attachnfgnt with an address, with e empowered.
« s
SIGNATURE: Al 407-862-2292
(/ Daw Daynme Phane 4




