2005 FOR PROFI1T CORPORAITION

ANNUAL REPORT FILED

DOCUMENT # P01000004806 May 02, 2005 8:00 am
1. Entity Name
MARK, JEROME, & ASSOCIATES, INC. Secretary of State
05-02-2005 90978 030 ***150.00
Principal Place of Business Mailing Address
13100 PINE BORGUGH L ANE 13100 PINE BOROUGH LANE
PALM BEACH GARDENS, FL. 33418 PALM BEACH GARDENS, FL 33418
SR s T
Suite, Apt. #, elc. Suite, Apt. #, elc. 04102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINurmber - ) Applied For
65-1089843 ' Not Applicable
Zp Country p Couniry 5. Certilicate of Status Desired O ﬁg‘gifigﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ADAMS, WILLIAM A
13100 PINE RORQUGH LANE -~ Street Address (P.O. Box Number is Not Acceptable}
PALM BEACH GARDENS, FL 33418
City FL J Zip Code

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

SIGNATURE

Signafiire, typed or prinled name of reqistered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FlLE NOW“' ECE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1 2005 Fee will be $550 oo Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D ‘ [ Detete TITLE [Jchange [ Addition
NAME ADAMS, WILLIAM A NAME
STREET ADDRESS | 13100 PINE BOROUGH LANE STREET ADOAESS
CimY-sT-21P PALM BEACH GARDENS, FL 33418 CITY-§T-2IP /
me DP [ Delete me DF [@Change L1 Addiion
NAME BRISSON, MARK NAME BRISSON, MARK
STREETADDRESS | 517 INDUSTRIAL AVE, SUITE § stReETaDoRess | 486 N~RIN-OAK PLACE #1900
emv-s7-2P | BOYNTON BEACH, FL 33426 CITY-57-2IP LONGWOOD, FL 32779 -
TME 1 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
THLE O pefete THLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE , 7 pelete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ Detete TTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CAY-ST-7IP

12. | hereby certlrﬁ that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicatad on this report ar supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an cfficer or director
of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
chianged, or on an attachment with an address, wit other like empowered.

SIGNATURE: __— e ZGe s Y- LTS

ANBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone £




