2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 02, 2005 8:00 am

D MENT# K94843
DOCUM Secretary of State
PRIME-MARK FINANCIAL CORPORATION 03-02-2005 90446 033 ***150.00
Principal Place of Business Mailing Address
1041 DAMROSCH CIR P O BOX 8376
LARGO FL 33771 CLEARWATER FL 33758 o
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10!04)
City & State City & State 4, FEI Number Applied For
59-2954153 Not Applicabla
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Curtent Registerad Agent 7. Name and Address of New Registered Agent
' Name
Ygf{quMDH%%%%Ggm Steet Address (P.O. Box Number is Not Acceptable)
LARGO FL 33771
City FL Zip Code

8. The above named entjly 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 obligations of registered agent.

SIGNATURE
Sigrature, lyped of printed nama of 1egistered agen! and Lite f appicablke {NOTE Regrstered Agant signature tequired whan reirstaung) DATE

FILE NQW!!! FEE ]§ $150.00 9. Election Campaign Financing $5.00 may Be
) After May }, 2005 Foe Will Be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e PD (1 petete THLE [ change  [] Addition
NAME WHALEN, RICHARD J NAME
STREET ADDRESS | 14509 LINDEN AVE STREET ADDRESS
cirv-si-zP | SPRING HILL FL 34608 eir-ST-2P a
THLE WIDT o-k: O petete TLE iy }fc/hanga [ Addition
NAME BLOUGH, VERNOR D. NAME :
STREET ADDRESS | 1041 DAMROSCH CIR STREET ADDRESS
CITY-ST-ZF LARGO FL CITY-ST-ZP
ThLE 3 Delele i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P CITY-51-7P
TILE 7 Delete TITLE {CJchange ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-Si-2IP CITY-ST-2P
e O petete | [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-s1-21P CITY-S1- 2P
TITLE 3 oelete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP OITY-S$i-7IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)()), 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 oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad 1o execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an aﬂachmenyddress, with all other like empowerad.
SIGNATURE: _ Yenseow ¢f T fiscsis o157 05 727-53/- 3047

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR INRECTOR Date Daytrme Phona #




