FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J88060 XA 02-02-2004 90028 036 ***150.00

1. Entity Name

MARK || PRODUCTION SERVICES, INC.

Principai Place of Business Mailing Address
6005 POWERS AVEN RD. 3033-1"HARTLEY RD ' ’
SUITE 101/102 JACKSONVILLE, FL 32257 24 0 0 B 1 -l- C}

JACKSONVILLE, FL 32217

T g AR ACAE AR ER AN
| 3905-3 Lat-loy e of
Suite, Apt. #, etc. Suite, Apt, #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State Jﬁty & State 4. FFI Number Applied For
’rfaopp ffo L 592879659 Not Applicabie
Zip Country jpzz {7 Coumryy A 5. Centificate of Status Desired O gese-F,lesq 3:’:;““””
T 6. Name and Address of Current Registered Agent T S~ == == — 77 Name and Address of New Registered Agent— - ——— —
Name
HUISINGA, R J _
3000-3 HARTLEY RD Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
City FL ] Zip Code

i SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed or printed name of registered agert and titke i applicable. (NOTE: Registered Agertt signature required when reinstaing) DATE
FILE NOWH! FEE IS 5150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. .| Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change ] Acdition
NAME KOHL, MARK NAME
STREET ADDRESS | 6005 POWERS AVENUE #101-102 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32217 CITY-ST-2IP
TITLE O Degete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P
TILE O Delete TITLE [Ichange [ Addition
NAME ) NAME
“STREET ADDRESS ’ - T T T T P STmTADORESS | T T T T - - s T
CITY-ST-21P CITY-ST-21P
TILE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TILE O crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 2P
TiLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

12. | hereby certify that the information supplied with this, filing d
indicated on this report or supplemental repori,i
of the corporation or the receiver or trustee
changed, or on an aitachment with an,

SIGNATURE:

s ngf qualify for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | further certify that the information
curgfe and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
xecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er lijfe empowered.

SIGNATURE, T dg prinTeeNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




