2005 FOR PROFIT CORPORATION

ANNUAL_REPORT (AR) FILED

Mar 03, 2005 08:00 AM

DOCUMENT # P02000080141
Secretary of State

1. Entty Name -
MARK ELLIOTT, INC.

Principal Place of Business . Mailing Address 7
8469 SE RETREAT DR. 8469 SE RETREAT DR. ,

SRR AR

2, Principai Plage of Busiriess _ 3. Mailing Address

Suite, Ap!. #, efc, i B Buite, Apt. #, etc 1st MOORE’ CR2E034 (10!04)
City & State T ) City & State 4. FEI Number Appfiad For
’ o 02-0637780 "
Not Applicable
Zin Countty Zp T Counny O $8.75 Aditiona

5. Certificats of Status Desired Fee Required

6. Name arid Address of Current Registered Agent

7. Mame and Address of New Registered Agent
B MName '

g%glgo E’R%é‘?gEAT DR. Street Address (P.O. Box Number is Not Acceptable)
HOBE SOUND FL 33455-8944 .

City i FLJ Zip Cade

8. The above named entity sTIfmits this staterfient for the purpose of changing its registerad office or reglstered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent. : .

SIGNATURE

Signalure, typad o Pricited name o ragisforad agent and ttls if appFoable (NOTE Regusterad Agent srgnature raquirad when @instating} DATE

FILE NOW!(! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depattment of State

9. Election Campaign Firancing  $5.00 May Be
Trust Fund Contribution. []  Added fo Fees

10. o OFFICERS AND DIRECTORS N EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

AnLE D » {7 Defete N Wit [ change ] Addition
RAME ELLIOTT, MARK NAME UijDBg[]E'SI 176

STREFT ADDRESS | B469 SE RETREAT DR. ﬂ SIRFET ADDRESS 34 34.-" - DBB—HE{I 156,00
CITY-ST-7IP HOBE SOUND FL 33455-8944 orv.Sl- 2P

TLE S - T Delets” nne [Jchange [ Addifion
HAME NAME

STREET ADDRESS STREET ADURESS

CIvy-Sr-zip : CiY-S1-2P

e o O petste ne ' ) o [l change [ Addition
wne | Tt T o ’ NAME '

STREEY ADORESS H STREET ADGRESS

CITy-S1-7P CirY-S1.2P

TILE T Derete g ' [ change [ Addilion
HAME NAME

STRUET ADDRESS STREET ADORESS

£IrY-S1-2IP - CiFY-S1-2IF

HILE Cloees | e - . [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P iy -ST- 2P

WiLt ' O peiete me [Ichange [ Addition
NAME NAME

STREET ADORESS STRLET ADDRESS

CITY-ST-2F ) CTY-51- 2P

12. | hereby cerﬂzlthat the information supplisd with this ﬁlin§| does not quality for the exemption stated in Section 119.07(3)(, Florida Statutes. | further certify that the information
indicated on this report or supplemanrai report is trus and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or the receiver or rustee empowered to éxecute this repert as required by Chapter 607, Flotida Statutes, and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other ike empowered.

SIGNATURE: B QLo 7™ 0met 824107 T R sl  2/24hS 772-5%5°8577

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR Dale Daytena Phone 4




