FILED

2005 FOR PROFIT CORPORATION Apr 30,2005 08:00 Ah

ANNUAL REPORT

DOCUMENT # P02000127368 Secretary of State
1. Enlity Name
MARKTOM CORPORATION
Principal Place of Business Mziling Address
3700 POMPANC DRIVE SE 3700 POMPANQ DRIVE SE
ST PETERSBURG, FL. 33705 ST PETERSBURG, FL 33705
04212005 Noa Chg-P CR2E(34 (10/03)
Do NOT WRITE lN THIS SPACE 4. FE! Number Applied For
65-1177911 Nat Applicabla
5. Certificate of Status Desired O Ee?a:; lﬁf:;“"“ﬂ’

6. Name and Addreas of Gurrent Registered Agent

EARLE, RICHARD 1lI
100 SECOND AVE SOUTH DO NOT WRITE
SAINT PETERSBURG, FL 33701 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered dffice or registered agent, or bofh. in the State of Flerida. | am tamiliar with, and accept
the abligations of registerad agant.

SIGNATURE

Signature, typed or printed name of registered agert and ulfa if applcatity. {NOTE Registered Agent signalure raquired when rainsiating) DATE

: 3 9. Election Campaign Financing $5.00 May Be
Aftor I e $550.00 Trust Fund Contribution. 00 Added 1o Fees

190. QFFICERS AND DIRECTORS ]

TITLE D

NAME MAHAFFEY, MARK T

STREET ADDRESS | 3700 POMPANQ DRIVE SE
CITY-5T-2P ST PETERSBURG, FL 33705

e LODDO249053
— 0S/02/05-20048-000 15000

CiTY-§T-21P

TME
NAME

amsize | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-ZiP

TILE

NAME

STREET ADDRESS
CITY.8T-2IP

HILE

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | hereby cenify that the information supglied with this ﬁling doss not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or cnan C t with an ajdrass. with all ather likegmpoweragd.

SIGNATURE: 0Y-25- of 227 §27. 3399

SIGNATURE AND TY2ED OR PRINTED NAME OF SIGNINE OFFICER 1 DIRECTOR Dayieme Phone &




