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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 481333

1. Entity Name

MARK TWAIN SMOKE SHOP, INC.

»

FILED - -
0L APR-1 M T 3!

Principai Piace of Business Mailing Address . R e e e

124 WEST MAIN ST 124 WEST MAIN ST SECRETARY OF STATE. . .. . .
LAKELAND, FL 33815 LAKELAND, FL 33815 TALLAHASSEE, FLORIDA

AN

03172004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE [

59-1608520 - . . _ Not Applicable

o . $8.75 Acditional
5. Certificate of Status Desired a Fee Required

o i i L P R o . o L

e § i T g el i

6. Name and Address of Current Registered Agent

oW MANST DO NOT WRITE
LAKELAND, FL 33801 ‘ . ' IN THIS SPACE

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
the obligations of reglstered agent,

‘I.‘ ay ,.,
.
o

SIGNATUHF
N Signalure‘ gyped of printed nams of registered agant and litle if applicable. {NOTE: Registered Ageni signralure required when reinstating} DATE
F

RN

PSP - S e [P

- " FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fess
. B

10 OFFJCERS AND DIRECTORS |
TITLE POT . .
NAME FEEST, MAUREEN _ - :

STREET ADORESS | 124 W MAIN ST — P ——1
: i SOINOS 1 LE4059
T 1401 /04--0101 3001 #*1 S0, O

TLE =3
NAME OLSON, RALPH ‘ _ mMec
STHEET ADDRESS | 124 W MAIN ST ' ) /} ,O y

- orY-sT-Z8 . LLAKELAND,.FL ,
L U, R 1 SO Y T i ek e e e o e g T

—— i e R T
NAME ' .

wmoms| | | DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CirY-57-2P

e
HAME .- _ .
STREET ADDRESS . S BT T
CITY-5T-2P ' : o Lo e ) . .

TILE . N
PR . e Sty g
NAME oo CoT s ey
STREET ADDRESS o G
CITY-57-2P : _ . o N

12. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true 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 Block 11 it
changed, or on an attachment with an address, with ali other ke empowered.

SIGNATURE: _/ D)icence, T o ;T X7 oo LIS o )~

{ smMﬂﬁa AND TYPED OR PRINTED NAM( OF BIGNING OFFICER OR DIRECTOR Cate Caytime Phone #




