A N FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # K47191 01-18-2005 90046 045 ***150.00

1. Entity Name

F.MK &S, INC.

Principal Place of Susiness Mailing Address '

530 BRIGHTWATERS DR " 530 BRIGHTWATERS DR 30002256

COCOA BEACH, FL 32931  US COCOA BEACH, FL 32931  US ’

ST [ — ANRRTRCRNERCER FUTREN O
Suite, Apt. #, etc Suite, Apt. #, etc. 01112005 Chg-P " CRPE034 {(10/03)
City & State City & State 4. FEI Number Appiied For

' 59-2919812 Not Applicable

Zip 7 Country Zp Country 8. Cenificate of Status Desired (] fi'gesm’:g:‘;“""a'

Lo o . 6._.Namae .and Address of Currgn! Registered Agent . . _7.. Name and Address of New Reglstered Agent

. Name
FREITAS, FREDERICK JOHN
530 BRIGHTWATERS DR Street Address {P.C. Bax Number is Not Acceptable)
COCOA BEACH, FL. 32931

City FL I 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 Floricla. | am familiar with, and accept
the chiigations of registerad agent.

SIGNATURE
Signatwre. typed or prinied name of regisiered sgent and tie if applicable (NCOTE: Registered Agent signature required when reinstaing} DATE
FILE NOWIll FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, = Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TImLE PD 3 detete TMLE ) ) [ Change [ Addition
NAME FREITAS, FREDERICK JOHN © f NAME
SREET ADDRESS | 530 BRIGHTWATERS DR STREET ADDRESS
CiTy-ST-217 COCOA BEACH, FL 32931 CITY-5T-21P
TITLE VP O Delete TILE [ Change ] Addition
NAME FREITAS, MARILYN . " RAME -
STREET ADDRESS | 530 BRIGHTWATERS DR STREET ADDRESS
CITY-ST-2P COCOA BEACH, FL 32931 : CITY-ST-2IP
TILE ST . [ palete TILE [ change [ Addition
NAME * | FREITAS, MARILYN ) NAME .
.|-STREET ADDRESS 1. B30 BRIGHTWATERS DR - e - - =B STREET ADDRESS | - it © - meosmim o omrrc woms s« % i m P
CITY-§1-2P COCOA BEACH, FL 32931 . CITY-ST-2IP
TITLE - 1 Delete TILE [ Change 3 Addition
NAME i NAME
STREET ADDRESS + | STREET ADDRESS
Ciry-81-2P ‘| COY-$T-TP .
TILE 0 belete * TILE - [Ochenge [ Addition
NAME NAME '
STREET ADDRESS : STREEY ADDAESS
CITY-ST-ZP ‘ CITY-§7-2P
TmEe O etete TE _ O Change [ Agdition
NAME : ’ NAME
STREET ADDRESS | . STREET ADDRESS
Cy-ST-2P CITy-ST1-21°

12. | hereby cenrtify that the information supplied with this filing does not qualify for the exermption stated in Section 119. 0?(3)(!) Florida Statutes. | further certify that the information
indicated on this report or supplemertal 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changad, or on an attachment with an address. with all other like empowered.

SIGNATURE: ?«,AZ/ AL e 32/~ 283 A7

NATURE AND TYPED OR PRINTERMAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

SALEDEz (Cer O L TS




