2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000095202

1. Entity Nams

MK INVESTMENT MANAGEMENT SERVICES, INC.

Principal Place of Business

7522 NORTH 40TH STREET
TAMPA FL 33604

Mailing Address

7522 NORTH 40TH STREET
TAMPA FL 33604

I

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90020 005 ***150.00

<401204¢

LTI

2. Pfinéipal Place of Business 3. Mailing Ad’d_r_ess
3813 TimberKidye Load
Suite, Apt. 4, etc. Suite, Apt. #, eic. U MOORE CR2E034 (1 1/03)
City & State City & State 4. FEi Number Applied For
A ,LI e Lﬂ#ﬂ L a# V )d— 59-3684551 Not Agplicable
Zip Country Zip “ Countr . . $8.75 additional
2 3 I | & d 5 A 5. Cerificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegistered Agent

SHORT, PAULR -
7522 NORTH 40TH STREET
TAMPA FL 33604

Name _

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or prinied name of registered agent and

if apphcable,

{NCTE: Regustered Agent signature raguired when reinstating}

DATE

A ' 9. Election Campaign Financing $5.00 May Be
¥ i Trust Fund Contribution. Added to Fees
1 ',«" .
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P LR, MICHAEL G O pelete e /é owur ,'J MIC}’ ae I G [ change  [J Addition

NAME . NAME j g . K

STREET ADDRESS | TG4 CANARY TSLE DRIVE smeeTaooness | 36 /D T4 berA CZ € cad

CITY-ST-2P CITY-ST-ZP IC//OM/ an V ol 3 4] 2

TITLE [ pelete TITLE 7 ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

TME [ petete TILE [ Chenge  [J Addition
- NAME —— e —— — -t NAME —— — e PO —teem, -— - T e — T e P Sr—— A=

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CiTy-S7-2ip

THLE [ Delete TITLE O Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CiTY-5T-2P

TME ] Delete TLE [ change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P I CITY-ST-2P

TLE {1 Delete TLE O change [ Addition

MAME NAME

STREET ADCRESS STREET ADDRESS

CY-ST-2P GITY-ST-2P

»

SIGNATURE: __ "\,

Machae G Kou Ly

12. | hereby certify that the information supplied with this filtng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or 8tock 11 if
changed, or on an attachment with an address, with all other like empowered.

Yot I-NsrA

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR MRECTOR

‘Ll]is\nq

Date Dayiime Phane #




