o FILED
2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000015721 04-19-2005 90384 024 ***150.00

1. Entity Name

SHAMARK, INC.

Principal Place of Business Mailing Address - HUUD LUK

925 SOUTH FLORIDA AVE 925 SOUTH FLORIDA AVE

LAKELAND, FL 33803 LAKELAND, FL 33803

A S LR
Suite, Apt. #, atc. Suite, Apt. #, atc. 04122005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For

59-3698086 Not Applicable

Zip Country e Country 5. Certificale of Status Desirad | Eg';’gﬁiﬁ“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

ARTMAN, STEPHEN H ESQ
925 SOUTH FLORIDA AVE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33803

Name

K City FL [ Zip Code

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 Florida. | am familiar with, and accept
the obligations of 1egistered agent. .

SIGNATURE

Signature, typad of Printad name of regisiered agenl and tila # applicable, (NDTE: Ragisterac Agnst signature required whan rainslating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaigq Flinancing $5.00 MayBe
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0  Addedto Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e DPT e O elete me T _ O Change [ Addition
NAME - | ARTMAN, STEPHEN H NAME
STREET ADDRESS | 925 SOUTH FLORIDA AVE STREET ADORESS
CiTy-ST-2P LAKELAND, FL 33803 -~ - Cny-ST-F
Tme DVPS O Delete me Alhange [ Adition
HAME L EORE, MARK-R— N ARTMAM, STUART D.
STREETADDRESS | 925 SOUTH FLORIDA AVE. STREET ADDAESS
CITY-S1-2P LAKELAND, FL 33803 CITY-ST-2IF
TITLE [ pelete TILE [ changs [ Addition
NAME - NAME
STREET ADURESS o STREET ADDRESS . B
CITY-§T-2P ) CITY-ST-2P
TITLE [ Detete TITLE [ change [ Acdition
NAME * NAME
STREET ADORESS STREET ADDRESS
cIry-S1-2P CITY-ST-7P
TE O pelete TIME [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CTY-§T-2P )
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET AUDRESS : : v .- : ¥ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this liling does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this raport or supplemental report is rue and accurate and thal my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the racaveror rusteegempowered to exacule this report as required by Chapter 507, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an ment with arfaddgess, with all other like empowered.

SIGNATURE: ¢

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER GA DIRECTOR i Daytime Phone &




