2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J45960 Jan 27, 2005 08:00 AM
1. Entity Narme Secretary of State
MARK CRAVENS, INC. o
Prncipal Place of Business . Mailing Address
533 SPRING LAKES BLVD 533 SPRING LAKES BLVD
BRADENTON FL 34210 BRADENTON FL 34210
us us
Suite, Apt #, ate Suite, A[:;t #, etc, 1st MOCRE CR2E034 {10/04)
Ciy & State City & State 4. FEI Number Applied For
™ 59-2765228 I '}@t Applica.:
Zp Country zp Country &. Certificate of Status Desired || gi'ggllﬂid(;"“"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Repistered Agent
Name :
ggg‘\S’EEISNGMﬁgES BLVD Street Address (P.0. Box Number 15 Not Acceptabla) - o
BRADENTON FL 34210 = -
City F_ L |E;§ Code

8. The above named entity submits this statement tor the purpose of changing its reg-ist-éred office or reglstered agent, or both, in tﬁe State of Florida. | am familiar with, and accept
the obligatlons of ragistered agent,

SIGNATURE . R . - :
Smnatuts, tvped or prinled rame of registerad agent and lile 1f apglcakls {NOTE Regrstarad Agenl signature roquxrad when rainstatng) DATE
FILE NOWit! FEE |§ $150.00 ) 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Centribution. ]  Added to Fees

Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Lt SVTD 1 pelete TILE [ Change ] Aduiiii
HAME CRAVENS, MARK NAME UUUDBB 1 93995
STREET ADDRESS | 533 SPRING LAKES BLVD STAFET ADDRESS DL/27/05-80072-001 150,00
CHY-SI-21P BRADENTON FL 34210 CIry-S1- 2P
TiLE PRES - 7 Delete TILE [] Change [ At
NAME CRAVENS, MARK NAME
STREET ADDRESS | 533 SPRING LAKES BLYD. STRLLT ADDRESS
CIy.sT-2PP BRADENTON FL 34210 CITY-Si- 2P
niLE [ pelete THLE [ Change [ Anaiiic -
NARE NAME
SIREEY ADDRESS SIRek § AUNRESS
CITY-Si-1IP CIY-51-2IP
g I Delete S [ Change Avditn’
KAME MAME
STREET ADDRLSS SIREET ADDRESS
Iy S1-7P GHY.5i- 7P
e O Detete T O ¢hange [ Asdit
NakA HNAME
STREET ADORFSS STREET ADLRESS
cilY ST-4p Y-St 2P
1ILE [ oelete 1iE [ Change
NAME NAME
CTPELT ADDRESS SIREET ADDRESS
CHY Si-ZIF | Ciy S5[-4F

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptian stated in Section 119,07(3)(0), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or director
of the carporation or the recelver or trusiee empowered 1o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Slock, 10 or Block 11 if
changed. or on an aftachment with an address, with all other like empoweared.

SIGNATURE: ﬂ//@/’c CMM« May & Craveys Tawv. 13, 2gos (-5 -(41(

SIGNATUAE AND TYPED DR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




