2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 210050

1. Entity Name

EMARK CORPORATION

Principal Place of Business

154 5. COMMERCE 5T.
P.0O. BOX 755
SEBRING FL 33871-0755

Mailing Address

164 S. COMMERCE ST.
P.O, BOX 755
SEBRING FL 33871-0755

2. Principal Place of Business

3. Mailing Address l

Suite, Apt. #, tc.

Suite, Apt. #, eic.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90266 020 ***150.00

o .

[IRHIIE

[ i

U

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-1276742 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired 3 gg'zg“‘:f:ci’"""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EEEESEthBAFEE%DE AVE Street Address (P.O. Box Number is Not Acceplabie)
P.Q.BOX 353
SEBRING FL 33871-0353
City FL Zio Code

the obligations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Signature. lyped of ponied name of regisiarea agent and iitie i applicable.

{NOTE. Registared Agenl signaturg reguired when reinstating)

CATE

_“FILE NOW!! FEE IS $150.00 -

- “After May 1,2004 Fee will be $550.00 - °
ake Check Payable to Florida Department of State ’

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD oo O3 telete TmLE [Fchange [ Addition
NAME BREED, ERNEST M. NAME
STREET ADDRESS | 154 5. COMMERCE AYE STREET ADDRESS
cy-st-zp [SEBRING FL -1, CITY-ST-2IP
TmE SD i 0 Delete THTLE I change [ Acdition
NAME HESTON, CHARLOTTE B. HAME
STREET ADDRESS | 1103 NE LAKEVIEW DR STREET ADDRESS
CiTY-ST-2IP SEBRING FL CITY-ST-2IP
TILE sD O petete TITLE [J Change [ Addition
NAME -|BREED, CHARLOTTE N.- NAME
STREET ADDRESS | 509 NE LAKEVIEW DR. R STREET ADDRESS
CY-ST-2P | SERRING FL CITY-ST-2IP
THLE vD K O petete TILE [T} Change [ Addition
NAME BREED, ERNEST MARK,{II-- I NAME
STREET ADDRESS | 509 NE LAKEVIEW DR.' STREET ADCRESS
CITY-S1-2p SEBRING FL CITY-ST-2P
THiE VD L7 Delete TITLE [ Change ] Addition
NAME BREED, DAVID S. NAME
STREET ADDRESS | 508 NE LAKEVIEW DR STREET ADDRESS
emv-st-zp | SEBRING FL CITY-ST-ZIP
TITLE VD [ Detete TITLE [Jchange [ Addition
NAME BREED, JOHN N. NAME
sTheeT apoRess | 509 NE LAKEVIEW DR STREET ADDRESS
crv-st-zp  FSEBRING FL |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Flarida 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 mace under oath: ithat | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali otner like empewered.

2 ] : b=
SIGNATURE? A%,/Méfé/fwrsfﬂ fgrvﬁfﬁﬁr—rs/ 4‘/4:' e 2T 20r T
SIGNATURE ANDO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #




