_ . FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L41041 03-16-2005 90042 029 ***1 58.75

1. Entity Name
GARY MARKEL ENTERPRISES, INC.

Principal Place of Business Mailing Address oA
1901 ULMERTON RD 1910 ULMERTON ROAD
STE 700 STE 700
CLEARWATER, FL 33762 US ) CLEARWATER, FL 33762 US
e s RO RESETREADIRCR AN
(5950 LBY vistA KwE| (5950 BAY Ysa K |
3‘&"“;‘7";" 250 31"; ;“3‘%'_9“' 250 03042005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
(LEARWATER  FiL {gZ_EﬁKWAIZZ  F4. | 59-2980099 Not Applicable

Zip Count Zip Country - : $8.75 additional

5. Centificate of Status Desired
; 7‘00 Jt} ‘% 3 7{/0 b/-\s- % Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglbtered Agent
Name

MARKEL, GARY L. MBELKEL. , bAR Y ) .

Stieel Addrgss (P.C. Bex Numper is Not Acéeplable) —
STET00 O RO JEIEBT ERT IISTH DRvE Ourre 250

CLEARWATER, FL 33762

“CLERRWATER FL | 55700

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
R Signature, typad or printed neme of registered agent and litle if applicable, {NOTE: Registersd Agonl signature raquired when reinslaling} DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ot P O Delere TLE f Change [ Addiiion
Nawe MARKEL, GARY L. NAVE MALKEL , GARY L. _
STAEET ADDRESS | 1801 ULMERTON RD STE 700 sTReET a00RESS | 15950 & ViSTA JRIWE | Sus 78 250
om-stzp | CLEARWATER, FL 33762 avstr | CLEARWATER, 7+ 33740
TIE 3 Delete TITLE O change [ Addition
NAME NAME )
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CITY-§T-ZP
Tme O Delete TITLE [ chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CHTY- ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY-ST- 2P
TME [ Detete TINLE [ Change [ Addition
NAME . HAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2IP
e 1 Detete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)(i), Florida Statutes, ! further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali other like ermpowered,

'SIGNATURE: (o PR 4\ 3 Jtviss
' slGNATLﬁ:‘{AND TYPED ot\ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Ella Daytime Phone 4

N} i



