2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Y -
DOCUMENT # P0O2000 102991 Feb 13, 2004 08.00 AM
1. Entty Name Secretary of State
MARKA GROUP, INC.
Principal Place of Busingss o 7§a;iling Address -
6568 SAND SPUR LANE 6568 SAND SPUR LANE
FORT MYERS FL 33518 FORT MYERS FL 33813
Suite. Apt. 4. etc. Suite, Apt #. elc MOORE CR2E034 {1 1[[]3)
City & State City & State 4, FEI Number Applied For
. 04-3714413 Not Applicadle
Zip Country ZIp Courtry 5. Certificate of Siatus Desiad 0 Eg.;l;gq lﬁ:iéi;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REARDON, MARY C

5568 SAND SPUR LANE Straet Address {P.0. Bax Number is Not Acceptable)

FORT MYERS FL 33919

City T FL ’vaCode

8. The above named entity submits this statement for the purpose of changing Its registered oflice or registered agent, or both, in 1he State of Florida. 1 am familiar with, and accepl.
the obligations of registered agent.

SIGNATURE

Signature typed of pricted name of regrstered agenl and ttle f apphcan's {NOTE Registerea Agenl sigriature required whon renstaniag] B DAYE - =
N l' N = - i -t
FILE NOW!!! FEE I.S $150.00 : 8. Election Campalgn Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 a Trust Fund Contribution. [} Added to Feas

Make Check Payable to Florida Departinent of State
10. OFFICERS AND DIRECTORS | ISP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 ™
TILE DPST [ Delete TILE O Ghange [} Addition
NAME REARDON, MARY C NAME
STREET AGDRESS | 6568 SAND SPUR LANE STREET ADDRESS
CITY -ST-2IP FORT MYERS FL 33519 CiTY- ST-219
e I T g UOOHnes sy Ocuenge 3 Additon
NAME NAME Q2/13/04-B0030-007 150,00
STREET ACCRESS STREET AODRESS
CiTY-5T- 20 CITY . 5T- 218
TME T e ' CJChange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip onY-ST- 210
T T T 3 Delete e ‘ [l Change ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-8T-20
s O ok ML ) T JChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-IP GITY-ST-2P
e - Do mE Clchange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-21F CITY-ST- 2P

12. | hereby cerlily that the information supplied with this filing doas rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thaf the information
indicated on this report or supplemental report is rrue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar direcior
of the corporation or the recelver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Btock 11 if
changed, or on an attachment with an address, with all other like empowered.

siaNATURE: (W', 0 A apodon Feay ot 23la¥ 2394813300

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) = Date i Darylime Prona #




