A

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P02000061295

1. Entity Name
MRK OVERSEAS INVESTMENTS, INC.

Jul 02, 2004 08:00 AM -
Secretary of State

Principal Place of Businass

5000 SE 183RD AVENUE ROAD
OCKLAWAHA, FL 32179

Mailing Address

5000 SE 183RD AVENUE ROAD
OCKLAWAHA, FL 32179
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§. Name and Address of Currant Reoglstered Agent
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GOVONI, HARDING & ASSOCIATES, INC.
505 AVE A NW STE 102
WINTER HAVEN, FL 33881
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8. The abova named entity submiits this staterment for the purpsse of changing its registered office or registered ageént, or boti, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Siginature, typed or printed nams of teglxiered agent and Tin if applicable. {NOTE Ragistered Agent signature raquirad when reinsiating} BIATE

9. Election Campaign Financing

$5.00 mey B i
Trust Fund Contribution,

FILE NOWII! FEE IS $550.00 .
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Due by Ssptamhber 8, 2004
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KENDRY, MARK

5000 SE 183RD AVENUE ROAD
OCKLAWAHA, FL 32179

TITLE
HAME

STREET ADDRESS
Y -ST-2°

STREET ADDRESS
CITy-sT-AP

NAME
STREET ADDRESS
Ciy-sT-2ap
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CITY-§T-2F

12. | hereby certify that the information supplied with this filing does not qualily for the exempiion stated in Section 118.07(3)), Florida Statutes. 1 further certify that the informalion
indicated on this report or supplemental report is trie and accurate and tat my signature shall have the sama legal effect as if made under oath; that | am an officer ¢t diregtor
of the carporation of the receiver or trustee empowared to axecute this raport as required by Chapter 607, Forida Statutes; and that my name appears in Biock 10 m%lacl?% 1
changed, or an an attachment with an address, with ali other like empowered, I oTTE
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