2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2004 8:00 am
DOCUMENT # P02000070314 ' Secretary of State

1- Eityame 05-04-2004 90181 031 ***150.00
MARKEN MARKETING, iNC.

Principal Place of Business Mailing Address
2500 SILVER STAR ROAD 2500 SILVER STAR ROAD T e
SUITE 301 SUITE 301
ORLANDOQ FL 32804 ORLANDGC FL 32804
us us
00 S St Rd- 2500 S [ 49
Sulle. Apt. #, et Suite, Apt. #, etc. MOORE CR2E034 (11/03)

¢. 30! . 30]

08? ilate [ %,[ Cigwmb‘ ‘? , 4. FEI Number 04-3690396 :z:}ifa{;:i:g;bie

%DD-%O[{ Cﬁtgrs‘& ZI%_Z/{JQ CcE?‘gA 5. Certificate of Status Desired O ?g‘giﬁfsdmo“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
; gASEO%LSEIT_{/EENSNriLHR% AD Street Address (P.O. Box Number is Not Acceptable)
SUITE 301

ORLANDO FL 32804

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
he obligations of registered agent.

SIGNATURE
Swgnature. typed or prinied name of registered agent and iille if appicable. {NOTE: Registared Agent signalure regured when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. (] Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE U1 Change [ Addition
NAME MEALEY, KENNETH R NAME
STREET ADDRESS [5124 NEPONSET AVENUE STREET ADDRESS
CITY-57- 2P ORLANDQ Fi_ 32808 CITY-ST-ZIP
FITLE v 3 oelete TITLE ] change [T Addition
NAME MEALEY, MARY E NAME
STREET ADDRESS § 5124 NEPONSET AVENUE ‘ STREET ADDRESS
CiTY-ST-2IP ORLANDOQ FL 32808 CITY-ST-ZP
TTE [ petete TITLE [ Crange [ Addition
4
oy - == T et g ¢ T R e — ——e o
STREET ADDRESS STREET ADDRESS
LTy -ST-TIP CITY-ST-21P
TTLE O Delete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
GITY-§7-7IP CIFY-ST-ZiP
TILE 3 pelete TITLE [3Change ] Addition |
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiLE [3 Cetete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
GITY-ST-7IP CHY-ST-2IP

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 shali have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required py Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: M/l €, Mot Mary €. mﬂ/%; ’T’Atff/’f‘/ (7)29%-939

SIGNATURE AND mﬁb OR PRINTED NAME OF syne OFFICER OR DIFECTOR Date Daytime Phone #




