2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

DOCUMENT # P00000104513

1. Entity Name .

MARK DALTON INC.

ecretary of State

04-22-2004 90089 005 ***150.00

Principal Place of Business

244 SHOPPING AVE
# 118
SARASOTA FL 34237

Mailing Address
244 SHOPPING AVE
#118

SARASOTA FL 34237

2. Principal Place of Business 3. Malling Address

I

[l

i

Suite, Apt. #, etc. Suite, Apt. #, sle. MOORE CR2E034 (11/03
City & State City & State 4. FEIl Number Applied For
65-1065442 Not Applicable
Zi G Z it
e ouniry P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - - - — Name,

DALTON, MARK
500 N. JEFFERSON AVE., E-4
SARASOTA FL 34237

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

City

Zip Coce

FL

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am tamiliar with, and accept

the abligations of registered agent.

SIGNATURE

Sgnature. typed or prnted name of regisiered agent and Tl if appicable

(NOTE: Registered Agent signature required when reinsianng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
yme, - P ) 3 pelete TITLE [ change [ Addition
NAME % DALTON, MARK NANME '
STREET ADDRESS | 500°N. JEFFERSON AVE,, E-4 STREET ADDRESS
CITY-§T-2IP SARASOTA FL 34237 CITY-ST-2iP
TITLE O pelete TIMLE [JChange  [] Addition
NAME “- NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Deiete THTeE [ Change [ Addition
NAME-™ T T e - T———— HAME Bt inlian - —— e e e e S
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-21P
TILE [ Delete THLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-7iP
TITLE {1 Detere TiME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2P
HLE 1 Delete TITLE [ crange 3 Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this r
of the corporation dr the receiver or trusiee e

ith all otherLﬁke empowered.

ort 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
owered {0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

M 7. Dacoa "\[c.(gq QUL ~Se

changed, or on an §ttachment with an:s
SIGNATURE: :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




