FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # 560637 g 02-26-2004 90021 022 ***150.00

1. Entity Name

MARK EASTMAN AGENCY, INC.

Principal Place of Business Mailing Address
5140 MACDONALD AVE, #404 1858 RINGLING BLYD. 9 4021023
MONTREAL QUEBEC CAN. H3X3Z1, SARASOTA, FL 34236 IS -

o s T

JoSo PRocCToR RD.

Feb 26, 2004 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, stc. 01212004 Chg-P CR2E034 (10/03)
SuivTe
City & State City & Stale 4, FEl Number Applied For
' SARRBSOTA . FL 59-1803173 ) " |Net Appliceble
. Zip Country Zip R i Country $8-75 Additional

24238 | ws | >CeeeworSansOered D Fesmamied

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILES, WILLIAM G :
2050 PROCTOR RD Sirest Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34231 -

2050 PRocToR BP, . SWITE F

Clty ’ FL | Zip Code

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

SIGNATURE—
Signaturs, typed or prinied name of registered agent and litke if applicable, {NOTE: Ragiaterad Agent signatre required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 8, Eiection Campaign ﬁnancing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Adoedio Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detele TILE [ crangs [ Addition
NAME EASTMAN, MARK NAME .
"STREET ADDRESS | 5140 MACDONALD #404 STREET ADDRESS
Iy -S1-2I MONTREAL, QUE., CAN H3X3Z1, CITY-ST-2IP
E ST . [ Delete TILE ) : [JChange  [TJ Addition
NAME EASTMAN, JUDY NAME . ’
STREET ABDRESS | 5140 MACDONALD #404 STREET ADDRESS
CITY-ST-2IP MONTREAL, QUE., CAN H3X32Z1, CITY-ST-2P
e . [ Delete TITLE {1 Change [ Addition
NAME T |rrm— = . - NAME -- - .- - - " <
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P ‘ CITY-5T-21P .
TME [ Delete TILE . [DJCrange  [J Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P i
Tme 2 Delete TIMLE [ Change {3 Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHY-5T-2IP
TME N T T TR O Detete THLE [0 Change [ Addition
HAME U I - NAME
STREET ADDRESS o B ) _ § STREET ADDAESS - .
FOm-SToR [T Ay Nt e e ks i - RSP L | s tsew . - G e LEo=e g s

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 rustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an atiddhment with ddress awith all other like @mpowered.

SIGNATURE: { “*’Q“’QB“D‘\ g WA AN yik‘]\[cq (y41- %28

YGM‘I’URE ‘ND TYPED OR PRINTED NAME OF SIGNING OFHCQ OR DIRECTOR Dalk Daytime Phone #
A\

.



