2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000068733

1. Entity Name

RE-MARK LAND GROUP, INC.

Ay

Principal Place ol Business

1880 PORT ST. LUCIE BLVD.
PORT ST. LUCIE, FL_ 34952

Mailing Accress
{EED PORT ST. LUCIE BLVD.
PORT ST. LUCIE, FLL 34952

2. Principal Place of Busingss

3. Mailing Address

Suite, Apl. #, etc.

Suile, Apl, #, aic.

Jan 21, 2005 8:00 am
Secretary of State

01-21-2005 90087 022 ***150.00

A0 G

01162005 Chg-P E034 (10/03
City & State City & Stale 4. FE! Numbar Applied For
65-1028131 Not Applicable
. R i S L — Country 5. Ceriilicate of Slalus Desired ~ -[J. - Lg%fqﬁg@“ﬁ —_

8. Name and Address of Currant Registered Agent

7. Name and Addreas of New Registerad Agent

BANTA, MARK
1880 PORT ST. LUCIE BLVD.
PORT ST. LUCIE, FL 34952

Name

Sireet Address {P.O. Box Numbaer is Not Acceptabla)

City

Zip Code

FL

8. The above named enlity submils this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaf

SIGNATURE

ns of rgyistern L
/ﬂﬁw& ~ W )are Pavia. Oromtn

/-/‘— Z.tscl).

Signatute, typed or primad name of registered agent 2nd 11'e ¢ appicania.

{NOTE: Registared Agert sgnature requingd whon reinssting)

DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. - Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O elete TmE EfChange [ Addilion
NAME BANTA, MARK NAME T e . "3 .
s oNT e dE oD,
STREET ADDRESS | 1880 PORT ST, LUGIE BLVD. STREET ADDRZSS / ?OD ! S
CITY-ST-2IP PORT ST. LUCIE, FL 34952 ChY-Si-7p
TTLE [ petete TME [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRZSS
oY-§T-21P CRY-S7-1P
TE O Delete e - T - “ [ Change™ [] Addition
NAME NAME
STATET ADDRESS STAEET ADDRESS
CRY-ST-2IP CY-S7-2IP
THE 3 Dekete e O chenge [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CRY-ST-71P CITY-57-21F
TLE [ Delete Ut D change [T Addition
NAME NAME
STHEET AHRESS STAEET ADCRESS
CITY-ST-2IP CTY-57-21P
TILE [ pelete LE (Ol change (O Addition
NAME NAME
STAEET ADDRESS STAFET ADORESS
CITY-ST-2IP CIYY-§7-2IP

12. | hereby ceriify ihat the information supplied with this filing does no! qualify lor the exemption stated in Section 119.07(3Xi}, Florida Statutes. 1 further centify that the information
indicated on this repor or supplemental report is true and accurale anc that my signature shall have the same legal elfect as if made under cath; that t am an officer or director
al the corporation or 1he receiver of trustee empowered 10 execuia 1his report as reguired by Chapter 607, Forida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an atiachment with an addrass, with afl other like empawered.

sresATIIRE. mwﬁ}kﬁ. -MA&.K.-R)M'T'A' Ocomién

/-7 b 2o0F



