2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # G40080 Mar 25, 2005 08:00 AM
1. Entity Name Secretary of State
DAMARK, INC.
Principal Pla{ce of Buslness — i Mailing Addrass '
3691 TAMIAMI TRAIL o ) 3691 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 . PORT CHARLOTTE FL 33952
Sutte, Apt. #, etc -—  —-—=— | Suite. Apt # efe, 15t MOORE CR2ED34 (10/04)
City & State i S City & Staie ) S 4, FEI Number ) Appliad For
59-2291923 Not Applicable
Zi Count ) -
® ountry Zie Country 5. Certificate of Status Desired | $8.75 additionat
Fee Redquired
6. Name and Address of Current Registerad Agent o 7. Name and Address of New Registered Agent
S - . B ) - Name
VOL.PL, MARK —— e
3691 TAMIAMI TR. Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952 o ——
City F L Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ubligations of registered agent. ’ :
SIGNATURE - S —— - R e S ——
Signatwe, ypad o printed nama of ropislared agent and title f applicath {NOTE Rogisterad Lgemt signature regursd when ramstaning} - DATE
LI A 18 ¥ - T - '
FILE NOW!! FEE I§ $150.00 §. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe§ Will Be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10 B OFFICERS AND DIRECTORS CT 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tk P O Delete Tt [J Change  [] Addition
NAME VOLPL, MARK A HAMF
STREFT ADDRESS | 18879 ACKERMAN <TREET ADDRF S5 -
civsizp | PORT CHARLOTTE FL o fomst o HUOURLES P 1Ly .
e — - - 2 2 R0 20012 1TI A0
itk [ Delets e Ol Cchange [ Addition
NAME - NAMT
SIRFET ANDRESS 1 STREETADDRESS
iy 51-2IP oy SE-ap
DL ) - [ Delete i ' I Change ] Addition
NAML . NAME
SiRH T ADDRESS _ SIRLET ADDRESS
CITY-5I-29 Cit-Si-2F
ey - B Cloetete [ mne o ] Ghange  [C] Addition
NAME, NAME
STRECT ADDRESS SIREET ADNRESS
Gy ST 2P R ciivsrae
Lt . - O Celete B BN ) " [JcChange [ Addition
NAME NAME
SIRI[T ADNRESS STHEET ADDRESS
CIe-S1 P Criy-38- 2P
e T ' ) Detete nie O] change  [] Addilion
NAML NAME
STRFTT ADDRESS STREET ADDRFSS
Cy-ST- 210 - oY 81 P
12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or director
of the corpaoration or the receiver or rustee empowered to execute this report as recuired by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ojher ke empowered
SIGNATURE: 4 AR L) P27 oy P 627622¢
sIGNATuRE AND TYPED OR l{mmso i&uz OF SIGNING OFFICER OR DIRECTOR Data Davivne Phone §




