2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~

DOCUMENT # P0O1000051967

1. Entity Name

MARK WALDORFF AGENCY, INC.,

Piincipal Place of Business

4004 NW 13TH 8T
GAINESVILLE FL 32609

Mailing Address

4004 NW 13TH ST
GAINESVILLE FL 32609

2. Prnncipal Place of Busingss

3. Maihng Address

FILED

Jan 23, 2004 08:00 AM
Secretary of State
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Sulte. Apt # elc Sutte Apt #. eltc MOORE CR2E024 (1 1,03}
City & Stale Cily & State 4. FE! Numper Applied For
- 59-3719721 Not Apphcabla
Zp Country 2 Cauntry 5. Cerbhicaie of Status Deswed . $B'75 A_ddltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Hame

WALDORFF, MARK
4004 NW 13TH ST
GAINESVILLE FL 32609

Street Address (P.O Box Number is Naot Acceptable)

City

Zip Code

FL

8. The above named entity sutmits 1his statement for the purpose of changing s regustered office or registered agent, or both, in the State of Florda. | am farmiliar with, and accept

the ebligations of ragistered agent,

SIGNATURE

Sigralure yped or printed aame of regislered agort and hile applcable

{NOTE Regsiered Agent signaue ieg.red wnen ronsiatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TIME [n] [T etete e [ Change £ Additan
NAVE WALDORFF, MARK NAME UamannnineTd

STREET ADDRESS | P O BOX 2 SYAEET ADBRESS D230 08-2000 B=-022 150, 00

Ty ST-ZP EVINSTON FL 32633 CITY-ST- 2P

e [ petete TLE [Jcnange [ Addition
MAME NAME

STRED } ADDRESS STREET ADDAESS

GITY-sT-2IP CiFY- ST-2IP

THIE 7 pelete L [ change (] Addition
NAME NAME

SIRECY ADDRESS STREET ADDRESS

CITY-57- 2P CiTy-51- 2P

TE O pelete WL CJ Change [ Addition
HAME A NAME

STAEET ADDRESS STREET ADDRESS

CiTy-si-2IP CITY- 5T-2IP

HE [ Detete 1TLE [Fchange ] Addihion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P J CITY-S1-2P

TV 3 Detete WiLE [ change [ Addwion
NAME NAME

STREET ADORESS STAEET ADDRESS

CiTY-ST1-ZiF CIiY-ST-2Ip

12. | haraby certdy that the nformation supplied wih this fiing does not quanfy for the exemption stated in Section 118.07(3)(i), Flanda Statutes. | further certity that the mformation
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 cath, that f am an officer or director
at the corporation or the receiver or irustee empowered ta execute this report as required by Chapter 607, Florida Slatutes. and that my name appears n Blogk 10 or Black 11 if

/ _/Z! /?a:’/

352-37/-220¢

SIGNATURE AND TYP

changed, or on an attachment with an address, with ail cther ke empoweared
SIGNATURE: %4 W
£D OR PRINTED F SIGNING OFFICER OR CIRECTOR

Daylume Fhone #




