2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . FILED

DOCUMENT # 422874 May 05, 2005 08:00 AM
1. Entity N
ity Name ecretary of State
FRESH MARK CORPORATION
Principal Place of Business Mailing Address
622 E. MEYERS BLVD. P.O. BOX 340
MASCOTTE FL 24753 MASCOTTE FL 34753
us us
Suite, Apt. #, o1C Suite, Apt. #, etc. ) 1st MOORE CR2E034 {10/04) -
City & State City & State 4. FEINumber _ . | |Applied For
759'1 4???09 o I [ Not Applicat!
Zio Country Zp Country S. Certificate of Status Desired O $8.75 Additional
Fee Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁegistered Agent

Name

?SS\QJBE IE?_'V'}ES'[FSESL}D Street Address (P.O. Box Number js Not Acceptable)

CLERMONT FL 34711 S

City FL l Zip Code

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 accep
the cbiigations of registered agent.

SIGNATURE .
Signaturs, typed o prtad name o regstered agant and blle f applcable {NOTE Hogistered Agem signature requirad whan ranslatng) DATE
FILE Nowi!! FEE I§ $150.00 : 9. Election Campaign Financing $5.00 may e
After May 1, 2005 Fes Will Be $550.00 = Trust Fund Contrbuton. 1 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 11
WiLE PGM [ Gelete e ) (] Change [ Adini
NAME BOWERS, MICHAEL D NAME,
STREETADDRESS 112518 ELVIENTO SIRLET ANDRESS Ugnﬁgﬂsg:& 1 BS -
civ-s1-2p | CLERMONT FL 34711 o gomvsi 50500 -80146-005 150.00
L 5 ] Delete TE [J Change At
NAME BOWERS, REBECCA NARSE
STREETAGDRESS 12518 ELVIENTC SIREET ADDRESS
CiTy -8 2IP CLERMONT FL 34711 oIV 317
TLE ] Delete TTE [ change = [J At
NAME NAME
STREET ADDRESS SIREFT ADNRESS
CIY-ST. 7P CITY-81- 2P
i D Delete e |:| Ghange DA(h‘h?En
NAME NAKE
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST- 2P
1ne 7 oelete TILE [ change [ adan
NAME NAME
STREET ADORESS STREET ADDRESS
GTr. 5120 QY51 2R
i L] Delete I O] Change ] At
NAME NAME
STREET ADDRESS STREET ADBRESS
iy S1-2IP CiTY-51-21

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 repart or supplemental report is true and aceurate 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 axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachghent with an address, with all other like empowered. .

SIGNATURE: Michrer B Bowsrs OZog/( 36 Y2 9-17

ED NAME DF SIGNING OFFICER UR DIRECTOR Daytma Fhore #




