2004 FOR PROFIT CORPORATION

. __ ANNUAL REPORT (AR} _ FILED

DOCUMENT # 677264 Feb 03, 2004 08:00 AM
- Entity Name Secretary of State
M. F. REARK, INC.
Principal Place of Business o o Maihing Address
2751 UsS 278 2751 US 275
AVON PARK FL 33825 AVON PARK FL 33825
2. Prmcrpal Place of Business ) 3. Mailing Address T ) lumlﬁﬁmm%m‘m}m " ”ﬂmnm I immm
Suite, Apt #. el o Sute, Apt #, atc. MOORE CR2E034 {11/03)
Ciy & State Caty & State ' 4, FEi Number _ I |Apntied Far_
- 59-2046474 I [not Applicable
Zip Country Zip Gountry 5. Cestficate of Status Desred O ?eﬁeggq :?:dmonai
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name o
g% f{ E’SN%;.: g Street Address {P.0. Box Nurmber is Not Accepiabie) -
AVON PARK FL 33825 — - - —
City ) T FL ! Zio Cade

8. Trhe abiove hamed endity submus this siatemeant tor the purposs of changing its registered office or regisiered ageént, or both, in the State or Forida. | am familiar wnh and acc.ept
the ootigations of regsterad agent.

SIGMNATURE . _ i — _
Signatuia. typad of prirtod nana of agistared agent aad the 4 apphcabie ROTE Remstared Agent sigranure reguived when reinsiating) OATE
FILE NOW!!! FEE IS $150.00 ) ' . 3 .
Ny : 2. Election Campaign Financing £5.00 rmay Be
Atter May 1, 2004 Fe_e will be $550.00 : Trust Fund Contrihution, [ Added to Fees
Make Check Payable to Florida Department of State
10. OFEICERAS AND DIRECTORS o _F 1 ADDITIONSCHANGES ﬂj OFTICERS AND DIRECTCRS M 11
TILE VS 3 Detele TIE Clchange 3 Addition
HAME REARK, M. F. NAME UO0O0NTE3085
STREETADDRESS | 2751 US 27 & SIREEY ADDRESS 02/05/04-80030~006 15000
CiTY - §i-27 AVON PARK FL CiTY-51-1p
ARE T 3 pelele i o T £ Change [ Addition
HANE REARK, M. F. NANE
STAEETAQORESS J2751 US 27 6 STAELT ADDRESS
LifY-51- P AVON PARK FL Cire-§7- 2@
THLE ' 3 Detete TinE T 3 Change | L] Addtion
MAKE fantil
SIRECT ADDRESS STREET ADDRESS
CiTY-B1- 1P CITY-57- 24P
e 3 Deleta TRLE ) O Change [ Acdition
HAVE § et
STAEET ADORESS STAEET ADORESS
CHY -ST. 29 CETY -ST- TP
TE [ Detete Tl . {Jchange [ Addition
NARAE . HAME
STREET ARDRESS STAEET ADDRESS
CTY-ST-IP CHY-SE-2P
™E ) 3 Detete ure D Cange [} Addition
MAME ] NE
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P CITY-ST. 21

12. thereby certify that the informabion supplied with this filin g does not qually for the exemmmn stated in Section 119, O7(3){), Florida Stakutes. | further certify that the mformaslon
indicated on this report o suppiemental report is iue and accurate and that my signature shall have the same fegal sffect as if made under cath; that | am an officer or dlrector

of the corporation or the recesver or trustoe prageyered 1o exccute this report as required by Chapter 807, Florida Slatutes, and thad my name appears in Block 10 or Block 11§
changed, or or an attachment with pdggesg’ yith all other like empowered.




