2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR} . FILED
DOCNMENT # J09877 R = Mar 16, 2005 08:00 AM

1. Enty Na Secretary of State
MARK NOWERY, INC.

Principal Place of Business - J_: - Méjliné ;&\ddress

13791 SW 112TH ST ' 13781 SW 112TH 8T

DUNNELLON FL 34432 T R - DUNNELLON FL 34432

us us
Suite, Apt. #, efc. T B Suite, Apt. # elc. ' ’ 1st MODRE CR2E034 {10/04)
City & State T City & State T - | 4. FEINumber Applied For
Zp Country oo Country 5. Ceriificate of Status Desired [ $8.75 addiional

Fee Required

6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registerad Agent
S o = 7] Name i N
gg?gl I%’E ﬁ\ég‘g STREET Street Address (P.0. Box Number is Not Acceptable)
SUITE 302 —

NORTH MIAMI BCH. FL 33162

City FL Zip Code

the obligaticns of re Istere:/@t;)
SIGNATURE né% L (-EM _ A~ 01— S
DATE

Sgnatule, typed of pontad name of Tegisierad agdMTana e f applicabls " (NCTE Registored Agsnt signatura raquirad when reinstating)

8. The above named entity submits this statement for the purpose of ehangihg Tts Tégistered office or registered agent, of both, in the State of Flarida. | am familiar with, and accept

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added io Fees

10, "~ OFFICERS AND DIRECTORS B B ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 13

TILE DP 1 pelste T F [ Change [ Addition
NAME NOWERY, MARK NANT

STREET ACDAESS | 13791 SW 112TH ST STATE1 ADDRESS - gifgi;ggﬂ&%ﬁl%&’

oiY-st-7p | DUNNELLON FL 34432 N R 3¢ 15 05-B0032-025 150, 40

WiLE T =T T ' Clchange (] Addition
NAME NAME

STRUET ADDRESS STREET AGDRESS

CIrY-s1-21P ClY-S1-2P

e o ) D) oelete. e [ changs [ Adeiicn
NANE ﬂ HAME

STRELT ADORESS SIREET ADDRESS

CHY-51- 21 CIY-S3-71F

e T - Coeete § 0uf ‘ [ change ™ [ Additian
NANE h NAME

SIREET ADDRESS STRCLT ADDRESS

Ciry-s1-21P GITY-S1-2IP

I S Dlpewe  ~ f w0f [ Change ] Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

Clry-S7-2P Criy-S1- 2P

IE - ' o Cloeete  § nne [l Cange ] Addition
NAME NAME

STRECT ADDAESS SIREST ADORESS

CilY-s1-2ip Ciry-81-2P

12. | hereby certify that the information supplied with this filin 9 does not qualify for the exemption stated in Section 112 07(3)(T, Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is frue 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 trustee empowarad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all other like empowered.
31305 (352) Y59 463¢

SIGNATURE: Date arng Prone 4




