2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # K84344 SRS Jan 24, 2005 08:00 AM
1. Enity Name AN Secretary of State
F MK, INC.
Principal Place of Business Mam?g Aédrés; -
6621 PINE TREE CIRCLE .. 6621 PINE TREE CIRCLE
t AKE CLARKE SHORES FL 33408-2334 LAKE CLARKE SHORES FL 33408-2334
Suite, Apt #, etc Suite, Apt #, etc S 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number | |Aoplied For
65-0177307 | [Not Applicat
ap Country ap Country 5. Certificate of Status Desired O ?fe'gg“';idé"""al
6. Name and Address of Cutrent Registered Agent I 7. Name and Address of New Registerad Agent
gisere — s L agent
gGE;‘]’ EINE TREE CIRCLE Street Address (P.O. Box Number js Not Acceptable]
LAKE CLARKE SHORES FL 33406 T
City T FL l Zip Code

8. The above named entily submits this statement for the purpose of changing Its registered office of registered agent, or both, in the State of Florida | am familiar with, and acce,
the obligations of registerad agent.

} R
. I . . - c
SIGNATURE ... B r — __ : - S G2
_,StQﬂalura, teped o prmted nams of registaiad #Bcnr and ttle d sonlcable (NOTE Registarad Aganl signature required when reinstating) DATE

FILE NOW! FEE IS $150.00 R
After May 1, 2005 Fee Will Be $550.00 . . .
Make Check Payable to Florida Depastment of State

9. Election Campaign Financing $5.00 May P
Trust Fund Contribution. [ Added lo Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
i DP S O Dolete ang [ change [ Advii
NAME KEY, F.M. NAME

SIREET ADDRESS | 6621 PINE TREE CIRCLE STREET AUBPLSS

Y-Stz LK CLARK SHORES FL oy -Si- 2

Tt [ Delete e [ change (T Adi
NAVE NAE 00000185733

STREET AUDRESS SIRLET ABDHESS Ii/24/05-80107-013 150,00

CITY.S1. P Ciy-51- 219

Ttk (3 Detete THI Ol change T Asii
NAME NAME

SIREET ADDRESS SIRFETADDYEES

Iy S CIY-S1- 21

TILE [ Delete ) [ change ] At
NAME hAME

STREET ADDRESS GIRLET ALDRESS

CIFY ST 4P Y- 51 21

Ll 3 Delete THLE O change  [J A
NANME NAME

STRECT ADDRESS SIREET ADALES

Cliy Sr-21P CIY-ST- /1P

THEE [ Delete T [ change [ Aiviitae
NAME NAME

STREFT ANDRFSS ) ’ IRCET ADDRCSS

CiY §T-0F . " CY-51. 4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secden 118 07{3)(7), Flarida Statutes | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directa
of the corporaticn 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
changed, or on an attachment with an address, with all other like empowered

S|GNATURE/M.7Z? < S s

TIME AND TVEER AR BERNTED K AME OF SICNING AFDICTE AR DIRECTOR Dala Dadrre Thore §




