2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P02000043519 ecretary of State
1. Entity Name _ ) I
MARK ONE RESOURCES, INC. 04-18-2005 90327 035 150.00
Principal Place of Business Mailing Address .
, Bo ol , e
B8 SHPERCOCK BIVD. 159 Sw Jeffesen LOBONF22I— 0. Box ©8 JUUS /766
APE205 erc. PORTST. LUCIE, FL 34888 BYGEY
PORT ST. LUCIE, FL 34986 F
e rwm———— | IHINWWWGATIHT0T
Suite, Apl. #, elc. Suite, Apt. 4, elc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
33-1006785 Not Applicable
Z Couniry Zp Couniry 5. Certificate of Status Desired O g'gil‘;dé“hm‘
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, LYNDA
108-EWPEACOCIKBLYE.
PORT ST. LUCIE; FL 34986

HS G Swo Jt“FfFQISo_n Cia

Street Address (P.C. Box Number is Not Acceptabig)

City

FL [ Zip Code

8. The above named eniity submits Ihis siaiement for the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regrstered agent and Nte it appicabie.

{NOTE: Registerac Agent sigrature required when reinsiating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMEe v O Delete e [ Change [ Addilion
NAME WILLIAMS, EDWARD 454, Sw Seffe, 5o Q:Ub NAME

STREET ADDRESS | +B8-EW-REAGOGIKBLEYD—ARPF—203— STREET ADDRESS

cryY-ST-21p PORT ST. LUCIE, FL 34986 CITY-§T-2IF

me P {3 Defete TE __ [Ccrange 5 Addition
NAME WILLIAMS, LYNDA 450 S o detfe, <, ~ Q:n_, NVE - ..

STREET ADDRESS | +-88-EW-REAGOGHBLEVE-—ART—208~ STREET ADDRESS

CAvY-ST-ZIP PORT ST. LUCIE, FL. 34386 CITY-ST-21P. ) N
TLE B £ Delete TME (3 Change i3 Addition
NAME NAME .

STREET ADDRESS STREET ADCRESS

CY-8T-7IP CITY-ST-ZI1P

TILE O Delete TME ] Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-ST-2F CITY- ST-21P

TIME 3 Delete TE CiChange £ Addition
NAME NAME

STREETADDRESS:| — =~ =" ————~ - STREET ADDRESS~§* ~—" ~— = e S
CITY-ST-7IP CITY-§T-21P

TTLE 7 Delete it 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12, | hereby certity that the information supplied with this fifing does not qualily lor the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther cerlity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an oflicer or director
oi the corporation or the receiver or rustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @QW (b,u(l/\.u/m\) , Qu@«-ch-\:é:,



