2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000112584 Mar 11, 2004 08:00 AM
1. Eniy Name Secretary of State
HOME IMPROVEMENTS BY MARK, INC.
Principal Place of Business Mailing Address B
3066 SW 61ST CIRCLE 3066 SW 6157 CIRCLE
DAVIE FL 33314 DAVIE FL 33314
_ : , . |
2. Principal Place of Busingss 3. Maigng Address ﬁ
Sute, Apt #, elc. Suste, Apt #, elc. MOORE CR2ZED34 (1 .{/03')
City & State Ciiy & State o ©§ 4, FEiNumber - Applieg For
65-1063968 Mot Applicable
2 Country Zip Couairy 5. Cartiticate of Status Desired O fi'?ﬁ’fmﬁf;‘b"a‘
€. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent T
Name -
}Qgts'ié ig\TfSGO‘!E’T%?QSLE Street Address (P.G. Box Number is Not Acceptable)
DAVIE FL 33314 :
City FL * Zip Code

8. The above named entity submils this statement for the purpose of changing ifs registered office or ragrstered agent, of toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE - i —
Swgratusa, lyoed or panted name of cegestered agant and e T applicahle {NOTE Reg o Agent s ¢ d whan ar DATE
FILE NOW!I! FEE IS $150.00 . . . '
e . i B
At ey 5, 2004 P wil b SO0 o Stor Coroon rarcs - $5.00 ey oo
Make Chech Payabie to Florida Department of State )
10, QFFICERS AND DIRECTORS J 1. ADDITIONS! CHANGES TG OFFICERS AND DIRECTORS IN 11
HRE D £ Detete THE [ change [ Addition
HAME WiLLIAMSON, MARK NaME HODONNR49172
STREET ADDRESS | 3066 SW 81ST CIRCLE STREET ADBRESS 0341 1 20 -B002E~022 150,108
CITY-53-2IF DAVIE FL 33314 G- 8T 7P
e o 3 pelete e ] Chiange L] Addition
AW NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST- 1P Y -51-2P
TALE 3 Defete e N Ol Ghange [ Addiion
RAME fANE
SIREET ADDRESS STIRFET ALORESS
CHTY-ST-29 CHTY-ST- 2P
TE ’ ] Detele THE ) CiChange L] Addition
HNARE NAME
STREET ADDAESS STREET ADDRESS
grTY-S1. 7P § orvste
IIRE ' l 3 gelete } I ) i ] Chamge [ Aaidition
NAME HARE
STREET ADDRESS STREET ADDRESS
STY-ST- 2P Ty -ST-2P
TATLE 3 Detese § e ' [Ichaige L1 Addition
WAME NANE
STREET ADBRESS SYNECT ADDRESS
GiTe-ST-7 £ITY.ST- P

12. | hereby certify that the information supplied with this fling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Siatutes, § further contify that the Information
indicated on this repart o supplemental repart is trug and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the corporalion OF Ine recenver of rustee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§
changad, of onan attachment with 2n address, with gb other ke empowered.

SIGNATURE: —%

TRy AT IRE OR AT TUTET M BT TT R MR

3-S=0% [ Is%IS/c P52

P T T ey o P Ty N Far s Navomres DRons o




