2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 24, 2004 8:00 am

DOCUMENT # P02000106531
e, Secretary of State
o e ok
NATIONMARK CONSTRUCTION, INC. 03-24-2004 90007 029 *#71 3875
Principal Place of Business Malling Address
11130 CROOM RITAL ROAD 11130 CROOM RITAL ROAD
BROOKSVILLE FL 34602 BROOKSVILLE FL 34602
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Appiicable
e Country Zip Country 5. Certificate of Status Desired ?&esee.gesqaﬁ?:;mnal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C— a— 75 T .~ - [ “ . t - -Name s - - E - - - — — v
Il.;t%thCSH'ODéAh\A”[R)lTAL ROAD Street Address (P.O. Box Number is Not Acceptable}
BROOKSVILLE FL 34602
V City FL Zip Code

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

SIGNATURE -2
!3ignalure. typeq or printed name of registered agent and title n appiicanle, (NOTE: Regisiered Agent signature requirad when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 01 Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TIME [ change [ Acdition
NAME THOMAS, DAVID HAME
STREET ADDRESS (11130 CROOM RITAL ROAD STREET ADDRESS
ciry-S1-21p BROOKSVILLE FL 34502 CITY-57-2P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2p CITY-ST-ZiP
TITLE 3 peete TLE [0 change [ Addition
MAME™" == |- - - R - NAME - - —_—
STREET ADDRESS STREET ADDRESS
CITY-57-21P CRY-ST-2IF
TITLE 7 Datete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP . GITY-ST-ZIP
TLE Ol Delete TILE [Ichange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%P CITY-ST-ZiP
TILE ) Coelete TILE [Jchange ] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-3T-2)F

12. | hereby certify thai the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(}, 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 it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. ar on an attachment with an adgress, with all other like empowered.

SIGNATURE: a o A Thwps C&s ;/“‘%}0 32~ 795 Doo3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




