FILED

2005 FOR PROFIT CORPORATION Apr 19, 2005 08:00 AM
: :

ANNUAL REPORT

DOCUMENT % K18048 Secretary of State
1. Entity Nama -

MARKSELL INCORPORATED

Principai Placa of Businass _ﬁﬁ o -K;Iail‘:ng Address

4029 TAMPA RD. 4029 TAMPA RD.

OLDSMAR, FL 34677 _  OLDSMAR, FL 34677

T TR

04112005 Ne Chg-P CR2EG34 (10/03)
Do NOT WR'TE IN TH'S SPACE 4. FEf Number Applied For
59-2876605 Nat Applicable

5. Cartilicats of Status Desi $8.75 Adiitional
e Status Desired O Fae Requirad

T T o T T TR

6. Name and Address of Current Registered Agent

-y - T S

HILTON, BUD , -
4029 TAMPA RD. LT

OLDSMAR, FL 34677  _ _ _IN THIS SPACE

8, The above named entlty submils ihis statemiant for the purpase of changiig its registared office or registered agent, or both, in he State of Florida, | am familiar with, and accept
the sbligations of registerad agent.

SIGNATURE —— e
Signature, yyped orpriniec nams of rapistered agent and itk f apolicable. {NGTE. Registered Agant signature raquired when eainstating) DATE
FILE NOWII! FEE IS $150.00 2. Election Campaign Financing $5.00 May Be
After Hiay 1, ‘;\l(lmsFFeE“ wi?l bg $550.00 Trust Fund Contribution. 00 Added to Fees
1a. T OFFILENS AND CIECTONS ] = S
i D - ’ A -- - -
NAME HILTON, BUD
STREET ABORESS | 4029 TAMPA RD. ' B .-
CITY.5T-2IP OLDSMAR, FL 34677 - T T T e e —_— .
e P e = = = e e o me a4 - . _
HAME JACKSON, SAMUEL H

STREET ADDRESS | 4029 TAMPA RD,
GITY-ST-2p OLDSMAR, FL 34677

HE 1
NAME JACKSON, JUDY

et D0eSs | 4029 TAMPA RD. - - e
amstan OLDSMAR, FL 34577\ ) - DO NOT WRITE

e | 7 "IN THIS SPACE
STREET ADDRESS
CITY-51-2P

me ) : e C s
HAME

STREET ADDRESS
TINY-ST-2P

TME ) ' T e ————
NAME

STAEET ADDRESS
LITY-§T- 2P

12, | hereby certify that the informatién supplied wﬂﬁxthis fling dees rot gualily for tha exernption stated in Section 1 19.07?3) , Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trusiga.pamrewared L exacute this repor as required by Chepler 607, Florida Statutes; and that my name appears in Block 10 or Black 111

changed, or on an attachment with g with alpbther iggfempowarad.
VO _Hlten 45085 $13500 5259

SIGNATURE: .
PECMOR PRINTED NAME OF SIGKING DFFICER OR DIRECTOR Date Daytime Phane #




