——2004-FORPROFIT-CORPORATION—— FILED

ANNUAL REPORT (AR) . Apr 12,2004 8:00 am

DOCUMENT # P02000003776
i _ ecretary of State
HOLMARK PROPERTIES, INC. 04-12-2004 90322 014 ***150.00
Principal Place of Business Mailing Address
VALRICOPL 33504 WINTER HAVEN FL 53860 JruvLUY
PRE N R 1 1 O
489 Mayfair Place | Po. eax 2998
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
MN\J#;/‘ /JM{Q F' thjfhjﬁ':ﬂ /ég‘@) } f‘:/ 02-0560461 Not Applicable
Zip Country Zip Country i . . $8.75 additional
; . : 5. Certificate of Staius Desired | X
33 FFO Y% 3’)’ W_§ US4 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Nam ¥ o
THUSSEY,MARK ~ = 7 - : ;—/?’)?ﬁfelé - --%/us's £/ R
2207 RANDY DRIVE reet Address (P.C.. Box Numbet is Not Acceptable)
Cit Zig Cod
Cdinde, [dnaery FL |33%%0

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

SIGNATURE
Signature. typed of panled name of registared agem and title if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFRCERS AND DIRECTORS IN 11
TME P L Detete Tme .. DACoange  [JAddition
NAME HUSEY, MARK NAME .
STREETADGRESS | 100 MAYFAIR PLACE swertaoomess | /077 /NAyEAR, Place
cmy-st-2P | WINTER HAVEN FL 33880 CITY-$1-7P Losnder bavubo B 3%k
TTE VP [ petete THLE Up ‘ ’ f Change [ Addition
NAME HOLERN, LISA NAME Lisn HolcomB
STREET ADORESS | 100 MAYFAIR PLACE STREET ADDRESS { 23" #2004 foryan, ﬂ/ls—(l_:
CTY-ST-ZP | WINTER HAVEN FL 33880 ' orv-st-2f LS den Mnug, B 33 PE
TME ’ - * O 7Delete s 0 ' e T [ Change [ Addition
NAME NAME
STREETADDRESS | __ . ] L e _STREETADDRESS [ o ) o e L
CIFY-ST-2P - GITY-5T-21P
TLE (1 pelete TME : * [OJcChange  [J Addition
NAME NAME '
STREET ADBRESS STREET ADDRESS
CITY-5T- 2 - CITY-ST-2iP
TTLE ) 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 0 elea TITLE ' [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. } further certify that the information
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 oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmenti with an address, with all other like empowered.

SIGNATURE: /47&;4// /m V/é/z:oy (§63) Sei- §¥6y

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIHECTOR ale Daytine Phane #

v

I



