2004 FOR PROFIT CORPORATION _ FILED

_ — ANNUALREPORT—""" " Feb 09, 2004 8:00 am

DOCUMENT # K61324
e Secretary of State
PRO-MARK INTERNATIONAL, INC. 02-09-2004 90036 014 ***150.00
Principal Place of Business Mailing Address
5763 MINING TERRACE P.0. BOX 57421
JACKSONVILLE, FL 32257  US JACKSONVILLE, FL 32241-7424 hIUYOUTE
e g — OG0 R AR R G R
Suite. At #, e1c. ' Sutte. AL # stc. 01252004  ChgP CR2E034 (10/03)
City & State City & State 4, FE!{ Number Anplied For
59-2933142 Not Applicabls
Zi Country éip Country 5. Cenificate of Stetus Desired | [J fg;’i Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZ, B. PAUL
o | 4 OLDKINGS RD:N-= =i . s = et B e |~ Sireet- Address (P.O-Box-Number is-Not Acceptable}— == = oee—er o
STE.B -
PALM COAST, FL 32037
A City FL 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typea or printed nama of registered agant and title if applicable. (NOTE: Hegistared Agent signature raguireg when reinstating) DATE
L T - -
FILE NOWU! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE D O Delete TTLE Ol change [ Addition
NAME KEEVERS, THOMAS NAME
STREET ADDRESS | 5763 MINING TERRACE STREET ADDRESS
CITY-sT-2IP JACKSONWVILLE, FL 32257 CIFY-ST-ZIP
TITLE VPST [ pelete CTLE [ change [ Addition
NAME KEEVERS, PAULETTE NAME
STREETADDRESS | 5763 MINING TERRACE STREET ADDRESS
Ciry-§T-2P JACKSONVILLE, FL 32257 CITY -5T-2IP .
TT METT T T T e e Coelete - TIE [ Change [ Addition
NAME ' e [ ] e
STREET ADDRESS STREET ADORESS T -
CITY-ST-ZF CITY-S1-2IP
TMLE [ pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TILE ’ ] Detete TILE O change  [] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-$T-21P CITY-8T-21P
TITLE 1 Delete TITLE : [ change  [] Addition
NAME NAME :
STREET ADDRESS - X STREET ADDRESS
CITY-ST-2P / / CITY-ST-2IP

12. | hereby certify that the information s;JE! lied with ghis 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 supplemgntél report i 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 corparation or the receiver of trlistes empowered to execute this report as required oy Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yg s, with all other like empowered.

SIGNATURE: (V%4 ;2/ éz)ﬁ/éﬁﬂ¢ W27 ‘/<6[/

/IGNA'I’U&E’AND PED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytima Phone #
o




