2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #P02000095292° Mag 06, 3005 19 %tmt) AD
1. Eniity Name - ecrelary o ate
MARK STAPLETON, INC.
Principal Place of Busingss . - T Mailing Address ’
P.0, BOX 273661 P.0. BOX 273661
TAMPA, FL 33688 TAMPA, FL. 33688
s o || RN
Suta, Agt. #, ot T T suedethec i 04282005  Chg-P CR2E034 (10/03)
City & State = City & Siate v - . 4, FE!Number Applied For
- _ i _ i 01-0744493 Not Applicable
an Coutry o Zp . Caunry 5. Cartificate of Status Dasired O gg'g;qu?;lmmm )
€. Name and'f?‘dras’s ‘af Curient Registered Ageni o 7. Name and Address of New Registerad Agent

- o= = - Name

STAPLETON, MARK .
3802 EMRLICH ROAD — Strest Addrass (P.O. Box Number Is Not Acceptatle)

TAMPA, FL 33624 i—

City - - FL i Zin Code

8. Tha abova named entity sGBIts this statemant for the purpesa of changing Tts ragistered office or regisiersd agent, ar both, in the Stale of Flarida, 1 am familiar with, and aceepl
the abligaions of registerad agent.

SIGNATURE — — S -
Signatura, typed or grinted name o registerad agant and life * appfrable, INUTE: Regiatdred Ager signaturs required when refnstating) DATE
= ER R i -
FILE NOWI! FEE IS $150.00 ¢. Eleclion Campaigh Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Coniributian {0 AddedioFees
10, T DFFICERS AND DIRECTORS iR KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ' 11
ME Ps T " T pelste TME o i [ Change 13 addifion
NAME STAPLETON, MARK g e P,-,ﬂ;- QSBF R
STREETADCRESS | 3802 EHRLICH ROAD STREET ADDRESS s ME A< jéxgg_mg IIREL
Ccuy-sT-70 TAMPA, FLL 33624 CITY- ST-7iP
— - T T T Ho e ) [ Change T3 Addition
‘N;\ME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T.71p ory-8T-7ip
e o ) - T Delete TIME o Y Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY.ST-7Ip ) CITY-ST-Tp
TIME o T T T Deite TITLE - {IcChange 11 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly-87-4P CITY-8T-2P
e I < Deiets i B - ) {change  £3 Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
oaY-8T-2P CITY- §7-21P
me R ST - I Delete ™ME B T ' O Clasge ~ £] Addton
NAME MAME
STHEET ADDARESS STREET ADDRESS
CITY-8T-2IP CIFY-5T-2IP

12, | hareby certify that 18 nformatdm supplied withi this il ng does not qualify Sor the Bxamption siated in Section 119.0 (), Florida Statutes. | further certily that the information
indicated on this repart or suppiemental repart is rue and accurate and that my signatura shall have the same fegal effect as if made under aatiy that ! am an officer or director
of the corparatian o;ihe rgbelver or rustes empowered o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

chianged, ar on an aliachment with an address, with all mhejieyjzcj
SIGNATURE: - 22 Sy

SIGNATURE AND TYPED OR PRINTED NASIE OF SIGNING OFFICER OR DIRECTOR - IR .. Data Daylime Phone ¥




