2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 422874

1. Entity Narme

FRESH MARK CORPORATION

FILED

Apr 16, 2004 8:00 am

ecretary of State

04-16-2004 90056 Q50 ***]158.75

Principal Place of Business

622 E. MEYERS BLVD.
MQSCOTTE FL 34753
U

Mailing Address

P.O. BOX 340
MASCOTTE FL 34753
us

- -

2. Principal Place of Business 3. Mailing Address

|

Il

Suite, Apt. #, etc. Suite, Apt. #, etc.

[

MOORE CR2E034 (11/03)
City & Stale City & State 4. FE) Number Applied For
59-1465909 Not Applicable
2 Country Zp Counry 5. Certificats of Status Desired o $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e s

Mt hasl D BeusEs

Street Address {P.0. Box Number is Nol Acceptable)
441 DOMERICHDR 12518 Elylente ot
City Zip Code
Cle rmont FL | 5477/

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

the obligations of registered agenl.

sicnatume _Mic hae £ D ﬁo ale rS

Signature. typea of printed name of registered agent and titla f appiicable,

(NOTE: Registered Agent signatura required when 19instaning) DATE

0dfo3/o¢

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD Xueme e (] change [ Addition
NAME NICOLLE,E. DANE NAME

STREET ADDRESS | 441 DOMERICH DR STREET ADDRESS

CiTY-ST-2iP MAITLAND FL CITY-ST-Zip

TILE M 1 Delete TITLE Prgs; ‘dent+ / Crertarfl MAriiyr m Change  [[J Addition
NAME BOWERS, MICHAEL D NAME Bowers  Michast P

STREET ABDRESS | 12518 ELVIENTO SREETADDRESS | /2 ST/R T & {Vie ntfo

emv-sT-7P | CLERMONT FL 34711 CITY-ST-2IP Clermont 7L 3471/

ME ... . |§ : ; Ol oelee - J-ume - : ca— [ Change.  [C] Addition
NME |BOWERS; REBECCA B I ; T e -
STREET ADDRESS | 12518 ELVIENTO STREET ADDRESS

CY-ST-2P | CLERMONT FL 34711 CITY-5T-2P

TILE [ Delete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE ] Delete TLE [ Change  [_] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-ST-2P . =

TITLE 1 Delste TITLE [JCrange [ Addition
NAME NAME .
STREET ADDRESS STREET ADBRESS -

CITY-§T- 2P QITY-ST- 2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1 if

changed, or on an attmm with an address, with all other like empowered.

SIGNATURE: /.7 | (. O@W

MIQ’IA‘E,LD . gowp_r—:S

382-£29-¢/17/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ooq /o

Date

Dayume Phone #




