2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} o FILED

DOCUMENT # 243394 Feb 14, 2005 08:00 AM
1. Entty Name o - Secretary of State
MARKS LANDSCAPE & PAVING CO
Principal Place of Busine_ss = l l I:v:lainng Addresg -
525 BENOIST FARMS ROAD . P. 0. BOX 15023
EéEST PALM BEACH FL 33411 \LJ'JVSEST PALM BEACH FL 33416-5023
i ORI
Suite, Apt #, etc. . - — Suite. Apt #, etc " 1st MOORE CR2E034 (10[04)
City & State = City & State B 3, FEI Number Appiied For
) 59-0919254 Not Applicable
Zp Country Zip Courtry 5. Certficate of Status Desired [ feae'gfq L’?‘if:giunal
6. Nama and Address of Current Registerod Agent o _ 7. Name and Address of New Registered Agent -
Mame
gdzpéRBKES[‘r\lgll%?éi%ﬁS RD Street Address (P.C, Box Numbér is Not Acceptable)
WEST PALM BEACH FL 33411 —=
City FL Zip Code

8. The above named entir;f subrrits Wis statement for he purpose of changing its registered office or registared agent, or both, in the State of Florida | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE = . : , . S
Signatwe, ypoeg o prntad name of registered agent and tlle ¢ mpll:abluk {NOTE .anwsls'ad Agent sgratura requred whan rgms:alr-g) R - DATE
i '!' . Loa s - - [
At Fll:ﬂ-E I\!IOW..,S IF::EE v?|$8150v350 0o 9. Election Campaign Financing  $5.00 May Be
er May 1, 200 ea ill Be $550.00 . Trust Fund Contribuion ] Added 1o Fees
Make Check Payahle to Flotrida Department of State
i “ : A S ST T e = — -

1o, T OFFICERSAND DIFECTORS. . . [ . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

WiLE PD CI Dgets T [] Change [ Additton
KAME MARKS, RICHARD C. N UROMOG A e

— - LR e

STREETADDRESS | 3812 BUTTERCUP CiR. SO. - SIREFT AQDRELS (/14 /05-60044~014 153,00
_oTv-staP (PALM BEACH GARDENSFL o Ellr-51- 2P

TITLE [ Delete e ’ [ change  [J Additian
NAME NAME

SIREET ABDRESS - SIRH T ADDRESS

oy s1-21p ) I Ua _
113 ] Delete ik [ Giange [ Addition
NAWE NAME

SIRIET ADDRESS STREFT ADGRESS

CY-s0- 2P CHY-51. 7IF

nt M pelets nne 1 Change  [] Addition
HAME. NAME

SIREET ADDRESS STREET ADDRESS

Ol Y- §7-0F ~ Ronvsee

i} O Detete it [] Change [T} Addition
NAME NAME

SIREET ADDRESS SIREEY ATDRENS

CIY- 51- 2P N ) _ Criv-51 A0 7 )

it 3 Deicte i ) Change [ Addition
NAME i HAME

SIRIET ADDRESS . STRLLT ATRTESS

Cify-si-21P . ' B CITY &1 2P

12. | hereby cetlify that the information supblied with tis filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 eftect as if made under vath; that I am an officer or director
of tha coerporatioh or the recelver or Irustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ehangad, or an an attachment with gn address, with all other like empowered.

SIGNATURE:

in

SIGNATURE AND TYPEDR OR PRINTED NAME'CF SIGNING OFFICER OR DIRECTOR Caytrma Phone #



