2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

. -"FILED

-

DOCUMENT # 534007

1. Entity Name

MARKISEN SERVICE CENTERS, INC.

" -Jan 28;2004 08:00 AM
~  Secretary of State

Prncipal Place of Business

808 NORTH LAKE BLVD.
NORTH PALM BCH FL 33408

Mailing Address
806 NORTH LAKE BLVD,
NORTH PALM BCH FL 33408

2. Pnncipal Place of Busingss

3. Maiing Address

I

i

[N

il

i

Suite, Apt. #, elc, Bue, Apt ¥, aic, MOORE CR2E034 {11/03)
City & State ] City & Stale 4. FE| Number ' Applied For_
59-1750033 Mot Applicable
“p Cauntry e Country 5. Cerplicale of Status Desired O $8‘75 ,ﬁ_\ddi!ionar
o Fee Fi_gqmred )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MARKISEN, ER! e
808 Nggﬂ_’l LAEE BLVD, Street Address (P.Q. Box Number is Not Accepiable}
NORTH FALM BCH FL =
City FL { Zip Code o

— .

8. The above named entity submits this statement for the purpose of changing is registered
thie obfigations of registered agant.

SIGNATURE

office or registered agent, .or batk, in the State of Florida. | am familiar with, and accept

Sigratuie., WRed oF pinied nank of regisirad agont and e f apmhoante, INUTE Regsterad A

DATE

4 2

qent Sgnatg reguwred whert reanstating) .
. « She

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efegtion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

0 AddedtoFees

10. CFFICERS K&EB}RECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS M 11 .
THLE D 0 Delers TIRE ] change [ Addition
NAME MARKISEN, PHYLISS L NAME

STREET ADDRESS | 12028 PINEGREST STREET ADDRESS Hoonaot1SY32

o S2P | JUPITER FL on-si-2e 1/28/04-80028~005 150,00 =
i PTD 3 Delete TILE [JChange  [7J Addition
NAME MARKISEN, ERICR NAME

STREET ADDRESS | 18 COMMODORE PL STREET ADDRESS

oWY-33-IF  TPALM BCH GARDENS FL _ CITY-ST-28 o
THLE 8] 7 Delete TILE O Change T Adcition
NAME COOK, LISA NAME

STREET ADDRESS | 12028 PINECREST STREET ANDAESS

COY-51- 2P JUPITER FL CITY. $T- 217 i

174 sD 3 pelete TTE O Change [ Additicn
NAME MARKISEN, CATHERINE R NAME

STREET ABDRESS | 18 COMMODORE PL SIREFT ADDAESS

e -S1- 2P PALM BCH GARDENS FL ] oY ST 2P ) .
TLE 3 Detete WLE Mlchange [T Addition
HAME, HAME

STAEET ADCRESS STREET ADDRESS

LT -ST- 2P o jomeste e
e [ Delete TIME CiChange  [J Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

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

12. | hergby ceriify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 ?9.{3753}5}, Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director _
of the corporation or the receiver or lrusies empowered fo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, of on an attachment with an addrass, with alf other like empowerad.

e
SIGNATURE: “xx e & 4, AT }~2i-0O S6H)RYT—-28sSS™
SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cavivne Prons #

-



