~—2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F05000000223

1. Entity Name
HIMARK ENTERPRISES, INC.

May 01, 2006 08:00 Al
Secretary of State

Principal Place of Business

11617 INNFIELDS DRIVE
ODESSA, FL 33556

Mailing Address

11617 INNFIELDS DRIVE
ODESSA. FL 33556

DO NOT WRITE IN THIS SPACE

A

JAR

il

A

01042006  Ne Chg-P CR2EQ34 (11/05)
4. FE{ Number | [Avpiied For
75-3117926 | Not Applicable
$8.75 Additional

5. Cerificate of Status Desired g Fee Raquired

. Name and Address of Gurrent Registlered Agent

BLANTON, MARK
11617 INNFIELDS OR
ODESSA, FL 33556

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, lypad or printed neme of registered agent and tie if appiicabie.

(NOQTE, Registarad Agant signature required whan reinstating) DATE,

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cortribution.

$5.00 paype
Added to Fees

10, ~ CFFRCERS AND DIRECTCRS

iE PSTC

NAME BLANTON, MARK E
SYREETADDRESS | 11617 INNFIELDS DRIVE
CiTY-$T-2IF QODESSA, FL 33556

THLE

HAME

STAEET ADDRESS
Gy -s1-2F

TITLE

HAME

STREET ADDRESS
Qe -§t-29

NTLE

NAME

STREET ADDRESS
CiRf -SY-TP

TiHE

NAME

STAEET ADDRESS
ST -gr-2p

TITLE

HAME

STREET ADDRESS
TivY-81-2#

UDO0D054E33Y ’
05/11/06-80114-012 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppfied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report or suppiemental 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 carporation o the recalver or trustee empowered t0 exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

changed, or on an attachment with an address, with ali other ke empowered.

SIGNATURE: o/ k7 L fonl
SIGNATURE AN| PED OR PRINTED MAME OF SIGNiNG CFFICER OR DIRECTOR

éﬁ"’ I 52002/

Daytime Phong #




