2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K14408

1. Entity Name

MARK SUPPLY INC.

Frincipal Place of Business

156 PROGRESS CIR
VENICE, FL 34292 U5

Mailing Address

PO BOX 1451
VENICE, FL 34284-1451 US

FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90058 049 ***150.00

40056752

A

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suile, Apt. #, elc. :
e uite. Apl. & ele 01272005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0030996 Not Applicable
Zi Counts 2Zi| Counlr o
P i P Y 5, Certilicate of Status Desired O ?g'zesq l‘j‘irde"é“""a',
6. Nama and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Name
ROM, MARK W.
PO BOX 1451 Swest Address (P.O. Box Number is Not Acceptable)

156 PROGRESS CIR

VENICE, FL 34292
o : City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiared agent. or both, in the State of Flgrida. | am familiar wilh, and accept
the obligations of registered agent. .

i . . . ~r ' . . . - R
[T L IV S - - " . T b b . . -

. P N L Lt ot e e ey . . b -
SIGNATURE Dl I e :

e ""&:.lgnalmn; typed o prinexd nama of registered agent and Litte if appiicable, | . DATE

1
]

EE PR

... (NOTE: Reyisiared Agent signatlie required when reinslating) * ., + L,

¢ §5.00 May Be

I
AR |

. ' l-;ILE NOWIIl FEE IS $150.00 9. Election Campaign Financing: "< -

After May 1, 2005 Fae will be $550.00 Trust Fund Centribution, - Added to Fees
10. . OFFICERSANDDIRECTORS ™ = = = " 11. -« ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
THLE D ; O petete e [3Change [ Addition
NAME ROM, MARK W. NAME
STREET ADORESS | PO BOX 1451 STREET ADORESS
CITY-51.2IP VENICE, FL 34292 CY-51-2P
TME 0 oetere me O Chenge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2I CITY-ST-21P
TILE 3 Delete TITLE O change [ Agdition
NAME - - - < Fowmme_ o b . - -
STREET ADORESS STREET ADDRESS o
CITY-5T-2P CITY-$T-2P
1ITLE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -53-21P CIFY-ST-2IP
e [ Detete TMLE [Tchange [ Acdition
HNAME . NAME
STREET ADDRESS | - . STREET ADDRESS
s T T om0yt . CITY-ST-2P -
mE O Detete TMTLE B DI Change [ Addition
NM:I‘EV i .:' Tt oL + i} « NAME [ . M j
STREET ADDRESS | ' Soebtaise ool STREET ADDRESS Sy
OTESTgp | e e (CITY-ST-2P e

*12. ¢ hereby certily that the information supplied with this filing ‘does not quatily for the axemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal efféct as if mada under oath; that'| am an oficer or director f
of the corporalion or the receiver of trustgs empowered Lo exacute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachmentwith ith aft other like empowered. \
Y- Fyr-sH-F177

SIGNATURE Ko [ Dead = Lt L1




