FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # G17356 Secretary of State
1. Entity Name 02-22-2005 90024 009 ***150.00
MARKLEN, INC.
Principal Place of Business Mailing Address
180 S WINTER PARK DR 180 5 WINTER PARK DR . . VUYL UUK
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
PR s v RN ARECRADIRTA
Suite, Apt, #, etc. Suite, Apt. #, etc. 01102005 Chg-_P CREED3 (1/0) .
City & State City & State 4, FEI Number Applied For
- 59-2246461 Not Applicable
‘Zip--d_' . _ciunn? L :ip— L -Counlry_ ) 5. Cerlificate of Status Desired O B Eg;esql':i’dmm_ _
6. Name and Address of Current Registered Agent 7. Name and Ad of New Regl Agent

Name

FIALA, PATRICIA
180 S. WINTER PARK DRIVE Street Address {P.O. Box Number is Mot Acceptable)

CASSELBERRY, FL 32707

City FL | Zip Code

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 registered agent.

SIGNATURE _ .
Signature, typed o printod name of registered ageri and title if applicatle, (NOTE: Registered Agert signaturs required when remsiaing) DATE
FILE NOW!!! FEE IS $150.00 8- Election Campaign Financing $5.00 May Bo -
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. A Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE bpP O vetete L ' Cdchange [ Addition
NAME FIALA, JOSEF NAME
STREETADDRESS | 180 S WINTER PARK DR STREET ADDRESS
oTY-ST- 2P CASSELBERRY, FL ciY-ST-2P
e VST T petete e DVST Dlcheng: DR Addition
NAME FIALA, PATRICIA A NAME FlALﬂ' P&TR It A
STREEY ADDRESS | 180 S WINTER PARK DR sTReEs iookess [ (B S "WINTE PﬁR\(DR
CITY-57-2P CASSELBERRY, FL CTY-$T- 2P CASSELBERRY,
THLE [ Detete TITLE Cichange [ Addition
NAME N T
STREET ADDRESS N SIREET ADORESS
CITY-ST-2P CTY-ST-7P
Jme . o ClDete . TILE _ ] [ change . _[] Additlon
NAME NAME S .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
Tme [ Detete MLE . O Change [ Addition
MAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TME " O oere Tme ‘ . {FChange [ nddition
NAME HNAME
STREET ADDRESS . . " 4 STREET ADDRESS
CITY-5T-2P ' "oy oesT-ze

12 | hereby cerlify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this repon_or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director -
of the corporatiop-t moeiver of frustee empowered to execute this reporf as requued by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on & pnt with an addre0 with all cther like empowered.

‘SIGNATUR WU-Tily Pdricas: Fiala™ .z//g/05 HT-495 ~7362

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (RRECTOR Daytima Phone #




