2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # M80089 Feb 16, 2005 08:00 AM
1. Entity Name Secretary of State
TRADEMARK INDUSTRIES, INC.
Principal Place of Business C Méil&rg.@dress N
4206 LOUIS AVE — P.O. BOX 746
HOLIDAY FL 34631 _ _E,gPON SPINGS FL 34688 )

Suite, Apt. #, etc, . - Suite, Apt. #, elc ST 1st MOORE CR2E034 (10/04)

City & State - City & State 4. FE| Number Applied For

59-2889366 Not Applicable
e : Country ap Country 5. Certificate of Status Desired [ geae.;gq Iﬁ;’:‘;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S T MName -
STOLON, IRA Street Address (P O. Box Number is Not Acceprable)

4206 LOUIS AVE.

HOLIDAY FL 34691

City FL Ziy Cade

8. The above named enlity submits this statement for the: purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE — -
Signatute, yped ¢ printod name of registered agent and bila o appiabhe [NOTE Regstered Agent signature requred when remglatng) DATE
Ht y "
FILE Now! FEE 1§ $150.00 ] 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 -
° Trust Fund Contribution. [J  Addedto Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS _ 11, ADDITICNS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
BILE DP O Delete it [ change ] Addition
NAME STOLON, IRA NAME i _
SIRTFI ARDRESS | 4206 LOUIS AVE S - STREET ADLAESS “{l} _!tlgﬂa.%l (EA
aiy st2P |HOLIDAY FL 34691 OV ST P M/ 16/A05-R0015-009 150,00
I S m e R O change [ Addition
NAME HAME
SIRECT ADCRESS SIREE: ADDRESS
CITY-§T- 21 Ciy-ST. 2P
e Coeele [ 10t [ change [ Addition
NAME HAME
SIREET ADORESS STRFETADDRLSS
ClY-ST-2F CITY-51-2P
TiILE - B e " [ change (] Additian
NAME NAME
STRLLT ADDRESS STAELT ADDRESS
£Iy-SP- 2P Cy ST-2IF
e m T i [ Change [ Addition
NAWE NAME
STREF T ADDRESS SIREET ADDRESS
oY st ap oY -ST-AF
it Opsete vt [C)change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y S$1-2IR A ATY - ST- 21

12. | hareby cerify that the informatiop’ sypplied with this filing dees nol qualify for the exemption stated in Section 119 07(3X)), Florida Statutes, [ further certify that the information
indicated on this repart or supplafegtal repgph is rue 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 receivey or fustes ginpowered to execute this repont as requirsd by Chapter 607, Florida Statutes, and that my name appears i Blosk 10 of Block 11 1
changed, of on an atiach ith i addpbes, with af! other like empowered

SIGNATURE: A _LRA STo Lo . //7/@»’ 72793 8¥7o er

D OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Dala Naytme Phone #




