2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) Mar 25,2004 8:00 am

DOCUMENT # K44764
bty Secretary of State
MARKEN PROPERTIES, INC. 03-25-2004 90023 008 ***150.00
Principal Place of Business Mailing Address
322 TIMERLINE DR 322 TIMBERLINE DR
CRESTVIEW FL 32539 CRESTVIEW FL 32539
us . Us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2920957 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired ~ [] ?i-gi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gzgaﬁlﬂ'aggﬁﬁ]é%g Streei Address {P.O. Box Number is Not Acceptable)
CRESTVIEW FL 32539
City FL Zip Code

8. The above named entity 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 cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agenl and title f apphcable, (NQTE. Regisiered Agenl signature reguirad when rainstating) DATE
“.FILE NOW!!! FEEIS $15000 " . o
. il - 9. Election Campaign Fi
© Afor My 1, 2004 Fos il be $55000 e e g 35,00 e
'Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE P [ Delete TRLE O change [ Addition
NAME MARTIN, RONALD D. NAME
STREET ADDRESS [ 322 TIMBERLINE DRIVE STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32539 CITY-ST-2IP
TILE ST 7 Delete TITLE [ cnange (] Addition
NAME MARTIN,PAT NAME
STREET ADDRESS |322 TIMBERLINE DR STREET ADDRESS
CITY-$7-2IP CRESTVIEW FL 32536 CITY-ST-2IP
Tme O pelete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P
TIE O pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TIE ] Deiete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZP
THLE 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-7IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. { further certify that the information
indicated on this report or supplementa! 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment j:z)?‘ with all other like empowered.
7, N . ] _
I 2huh¥ g-s0-0638"
Datd ¢

SIGNATURE:
[GNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




