2004 FOR PROFIT CORPORATION
. ANNUAL REPORT-(AR)

DOCUMENT # M80089 N

1. Entity Name

TRADEMARK INDUSTRIES, INC.

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90057 039 ***150.00

Principa! Place of Business . Mailing Address
4206 LOUIS AVE P.O. BOX 746 1i
HOLIDAY FL 34681 TAPON SPINGS FL 34688 Jivles
us us . . . .
Suite, Apt. #, Btc. Suite, Apt, #, etc. MOCRE CR2E034 (11/03)
City & Siate City & State 4. FEI Number Applied For
59-2889366 Not Applicable
P Country e Gountry 5. Centficate of Staws Desired  []  $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o el T S [ — — T T T i e — i lName_ .. v i Era— e e e et
STOLON, IRA -
4206 LOUIS AVE. Street Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34691
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

Signature. typed or printed name of regislered agent and Gthe f applicable. (NOTE: Registered Ageni signatura required when renstating) PATE

changed, or on an Attachmept with an gfidress, with all other like empowered.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE oP £ Delets TILE DP R Change 1] Addition
NAME STOCON, IRA NAME
STOLON, IRA
STREET ADDRESS [ 4206 LOUIS AVE STREET ADDRESS 4206 LOUIS AVENUE
CiTY-ST-2IP HOLIDAY FL 34691 CITY-ST- 2P UAT TRAY . Tt ADTRA rai
T LT L LI L L F] L AN IVIE LALK [ B ™ e = .
TILE [ pelate TILE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
me ST R A A mE o~ | - - . Clchange £ Acdition
_NAME__ o — e o ——————— " —— o —— — - . . NAME | m—— [ - am _ . —— ______-. --,
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2IP
mie {7 Deiete § e O ctange {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TiME () Delete TITLE Jchange [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP CITY-5T-2IP
TITLE [ pejete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP P CITY-5T-2IP
with Ihis fling does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
[<]

12, | hereby certify that the information suppli : C 1
indicated on this report or supPleghental rdpon is 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 corporation or the recefverjor trusiffe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

1/31/04 727-938-7003

SIGNATURE: \/ Ira Stolon

o SiGAATORE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




