2805 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # J88060

1. Entity Naéne

MARK I} PRODUCTION SERVICES, INC.

Principal Place of Business

6005 POWERS AVEN RD.
SUITE 1017102
JACKSONVILLE, FL 32217

Mailing Address

3033-3 HARTLEY RD
JACKSONVILLE, FL 32257

gUUFLIURY

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90447 022 ***150.00

AR R

2. Principal Place of Busipess 3. Mailing Address _
200) Bolode Place | ROV Aelobe Place
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262005 Chg-P CR2E034 (10/03)
@y & State . . ity &/Séate , 4, FEI Number Applied For
JacKsonv e  Ft Jachsony:lle  FZ 59-2879659 Nt Applicabie
Zip Country B Zip Country . i 8.75 AdSional
52 ze7 s A 52 2 7 yj‘j‘ 5. Ceruiicate of Status Desired O gee Hequirec;mna

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HUISINGA, R J
3000-3 HARTLEY RD
JACKSONVILLE, FL 32257

Name

Street Address (P.0. Box Number is Noi Acceptable)

City

FL

Zipy Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of prnied nama of reg siered agen! and Wie of applicable

(NOTE Registered Agent signature required when resnstatng) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelste THLE [\dchange [ Addition
MAME KOHL, MARK HAME

STREET ADDRESS | 6005 POWERS AVENUE #101-102 swezt ovness | 2011 Pelote Place

ory-sT-2¢ | JACKSONVILLE, FL 32217 avsre | Fackioauitle e 32707

TNLE [ etete THLE (O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

THLE O pelete THLE {1 Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-ZIP CITY-$T-2P

TIRLE O Delete TITLE (5 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S1-2P

TILE O pelete ML []Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- s1-2p CITY-$T1-2P

TITLE [ Delete TImE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-$T-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes, | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r girector

indicated on this report or supplemental repart is true and accurate
of the corporation or Ihe receiver or lrustee e
changed, or on an ztlachment with an aj

SIGNATURE:

is reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
mpowered.

Daie Daytimz Phong £




