2004 FOR PROIi'IT CORPORATION

- ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P00000047231

1. Entity Name
MARK THE PILOT, iNC.

ecretary of State

04-30-2004 90420 001 ***450.00

Principal Place of Business

4726 STEELDUST LANE
LUTZ, FL 33549

Mailing Address

4726 STEELDUST LANE
LUTZ, FL 33549

2. Principal Place of Business

MLy Bellanmy Doy bud

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc. 14
) 04262004 Chg-P CR2E034 (10/03)
(e
City & Stale City & Spatd/ 4. FEI Number Applied For
PDave Cyry F L 59-3645735 Not Applicabie
Zip Country Zip Country i X $8.75 Additional
] ?)"5’73( B Y Y N _ L ’5._Cemﬁcate_of Status Desired l:l Fee Required
6. Name and Address of Cutfent Registered Agent 7. Name and Address of New Registered Agent
Narne

GREGORY, WILLIAM P
715 SWANN AVENUE
TAMPA, FL 33606

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. t am familiar with, and acuept

the obligations of registered agent.

SIGNATURE

Signatire, typed o printed Rame of registered agent and titie  applicable.

{NOTE: Registered Agert signature sequired when rewnstating)

DATE

FILE NOWI1il FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5-00 May Be
Added to Fees -

10, OFFICERS AND DIREC TORS 1. ADDITIGNS/CHANGES TO OFFIGERS AND DIRECTORS N 11

TLE D O pelete TIE Change [ Addition
NaE BEYNART, MARK s gy Beu vz Bled pHuod

STRECT ADDRESS | 4726 STEELDUST LANE STREET ADORESS

on-5-zp | LUTZ, FL 33548 CIFY-5T-2P Prve C.ry, F)- Y55 LS

s VP {1 petets TLE & change [ Addition
NAME RUTZ, BETH H NAME Ly

STREET AODRESS | 4726 STEELDUST LANE STREET ADDRESS

cov-sT-ap | LUTZ, FL 33559 cny-st-zp

TITLE [ elete TILE [dchange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-STZP - - ) GBS T T

e [ Delete TALE [ Change [ Additien
RAME NAME

STREET ADDRESS STREET ACDRESS

CITY-57-2p CITY-S7- 7P

TLE O Doiete TILE [JCrange  [7] Additicn
MAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-8T-2p CliTY-ST-2P

TALE [ Delete ME OO cChange [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

ciy-st-ap CITy-8T-2F

12. § hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same |
of the corporation or the receiver of trustee empowered to execule this report as reuired by Chapter 607, Florida Statutes; and that my name appesats in Block 10 or Block 11 if

changed, or on an attachment Ct)h an address, with all ather like empowered.

SIGNATURE:

egal effect as if made under oath; that | am an officer or director

§:% o700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H~27-04
Dale

Daytime Phone #




