2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # K94843

1. Enlity Name

PRIME-MARK FINANCIAL CORPORATION

ecretary of State

04-12-2004 90650 010 ***150.00

Principal Place of Business - Mailing Address

1041 DAMROSCH CIR P O BOX 8376
LARGO FL 33771 SlgEARWATER FL 33758
us *

VIUULUZL

2. Frincipal Place of Business 3. Mailing Address

I

[l

(R

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03}
City & State City & State 4, FEI Number Applied For
99-2954153 Not Applicable
Zp Countey ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fe e e —— 3. . Co— . - - = Name. - — . - —— R ——— T = -
ERNOR D BL H :
YO 41 SAM ROS%ngiGCH Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 33771 -
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. 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

Signature. Typed of pnnted name of remistered agent and tite f apphicable.

(NOTE: Hagistered Agenl signaturs required when renstating)

DATE

8. Election Campaign Finarcing
Trust Fund Contritsution.

$5.00 May Be
Added to Fees

10. FICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [ change  [7J Addition
NAME WHALEN, RICHARD J NAME

STREET ADDRESS | 14509 LINDEN AVE STREET ADDRESS

CITY-ST-2IP SPRING HILL FL 34608 CITY-ST-2IP

TME vTD 7 pelete TINLE [J change  [J Addition
NAME BLOUGH, VERNOR D. NAME

STREET ADDRESS | 1041 DAMROSCH CIR STREET ADDRESS

CITY-S3-ZIP LARGO FL CITY - ST-21P

TITLE 7 Detete l TITLE [ thange  [] Acdition
RRNE T [ e T e e e = - T TR NAME ST e v e vorm e e e
STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TiP CITY-ST-ZP

TITLE [ Delete TTLE X Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiE {1 Delete e [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T- 2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬁéﬁn P{fm'é é&ﬁmﬁc;mcsn oR DIREéT/OR

12. | hereby certify that the infarmation suppiled with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e
.

2

Daytime Phone ¥

~IOLT

Date




