2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 28, 2005 8:00 am

DOCUMENT # P02000067303 Secretary of State
1. Entity Name o
MK2 CORPORATION B L 03-28-2005 90071 020 ***150.00
Principal Place of Business - Mailing Address
8300 US HIGHWAY 19 vy, 13655 BELCHER RQAD §.
PORT RICHEY FL 34668 i - LARGO Fi. 33771 . . w UJ 1 " Jl
e e | IINII!HIIHIII IIIINIIIII LA
| 8360 NS H;
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CH2E034 {10/04)
City & State City & State 4. FEI Number Applied For
Pg Y‘b RI. sz F[; 82'0550836 Not Applicable
Zip Country 54' 6&3 { Country a é B 5. Certificate of Status Desired \D ?i'gil‘:?:;mm]
‘6. Name and Address of Current Registered Agoent 7. Name and Address of Now Registered Agent R
! - - Name . N \ T
KOCHINSKI, MICHAEL Keyin _Blackl; ﬂ%‘g 2 ~
13655 BELCHER ROAD S. Street Address (P.O. Box Number is Not Acééptable)

LARGO FL 33771 "
£3pp  Us ![m,kwam (9

0L Ry 0 FL[*S0i4p

8. The abnve named enn submlts this statement Jor the purpose of changing its registered office or registerad agent, or both, i the Statz of Florida, {am famlhar wi and accept

Kovin %M(,Utold.f Procidunt \/5/7 5/

{NOTE: Registered Agerm signature re, |red when remstahing) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. []  Added fo Fees

OFFICERS AND DIREC%ORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN i1

TITLE PTD PRpetets 113 (] thange [ Addition
NAME KOCHINSKI, MICHAEL NAME

SIREET ADDRESS | 13655 BELCHER ROAD S. STREET ADDRESS

cry-s1-2¢  |LARGO FL 33771 CITY-ST-2IP

niLe V5D 1 Delete T PS D I Change [ Addition
NAME BLACKLIDGE, KEVIN RAME RBlacklidge , KeVin

STREET ADDRESS | 13655 BELCHER ROAD S. STREETADORESS | £2p 0 ws H ' kw(}v(?

cry-si-zp - |LARGO FL 33771 CITY-ST-2P Pyt Rig I\DM g{_Fé 6g

1111 U O Delete - ——f e — - . —_ . [change [ Addition
NAME NAME -~

STREET ADDRESS STREET ADDRESS

CY-§T-2P CITY-ST-1P

TITLE ' O Celete TITLE [O) Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -SI-21P CITY-ST-2P

THLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-Z1P ‘

TITLE ) ] Delete TILE [Jchange ] Addilion
NAME RAME

SIREET ADDRESS STREET ADDALSS

CIy-SI-21P . CITY-S7-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida 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 lagal effect as if made under oath; that | am an officer ar director
of the corparation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 31if
changed, or on an attachmeniwith an gddrg th e empowered.

Daytme Phone #




