2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 19,2004 8:00 am -

DOCUMENT # J37915

1. Entity Name
MARKLE CONSTRUCTION, INC.

04-19-2004 90290 004 ***150.00

Principal Place of Business

5868 LAKEVILLE RD
ORLANDO, FL 32818

[p—

Mailing Address

5868 LAKEVILLE RD
ORLANDO, FL 32818

J2UIIVII

2. Principal Place of Business

3. Mailing Address

Suite, Apt.-#, elc,

Suite, ApL. #, etc.

ecretary of State

MO READ IR

(3052004 Chg-P " CR2E034 (10/03)}
City & State City & State 4. FEI Number Applied For
59-2733717 Not Applicable
Zip Country 5. Cerificats of Status Desired ~ []  $8-73 Additional
Fee Required
7. Name and Address of New Registered Agent

Name

“MARKLE; CRAIG
5868 LAKEVILLE RD
ORLANDO, FL 32818

L
4

P e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity silt_:m‘ns this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered’agent,

SIGNATURF

Signature., typed ot pfinted name of registered agent and itle if applicable.

{NOTE: Fegistersg Agent signature required when reinsiating)

DATE

FILE NOWY ‘FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Clection Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Detete TLE [] Change [ Addition

NAME MARKLE, CRAIG NAME

STREET ADDRESS | 5868 LAKEVILLE RD STREET ADDRESS

CImy-ST-21P CRLANDO, FL 32818 CIFY-ST-21P )

TITLE VP {7 petate TITLE {J change [ Addition

NAME MARKLE, CRAIG NAME

STREET ADDRESS | 58638 LAKEVILLE RD STREET ADDRESS

CImy-5T-27IP ORLANDO, FL 32818 CITY-8T-2IP

TITLE S T Delete TTLE {change [ Addition
“[NaME= - ™ |"GOODSONZWALTERR-— — e e e — - Np— - ~- s NI

STREET ADDRESS | P.O.BOX 1941 STREET ADDRESS

CITY-ST-2IF WINDERERE, FL. 32786 CITY-ST-2IP .

TITLE [ pelete TINLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TIMLE [ pelete TITLE [ Change [ Addition

HNAME NAME

STREET ADDRESS STREET ADDRESS

CMy-$7-721P CITY-ST-21P . )

TITLE O pelete ME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

ciTy-ST-2IP CATY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

(Rl Mancue

changed, or on an anam(mjm with an EWNE[ iike empowered.
SIGNATURE: (27 - L~

NATUREAND TYPED OR #RINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

$-lsT-0f Y -290-1899




