TV [Aobaris vy
CAvkais [ 06 008 Laewmn )
04-13-2005 90062 005 ***150.00
2005 FOR PROFIT CORPORATION PO2929
ANNUAL REPORT
DOCUMENT # P02929 FILED
1. Entity Name . \ 9
MARKET SQUARE, INC. y -l W 10:
' 05 MW -
v 'ﬁ ih
Principal Place of Business Mailing Address AN hE\',‘SEi ¢ LOR\D A
1415 TMBERLANE RD, 1415 TIMBERLANE RD. TALLAHASSLE:
SUITE #217 SUITE #217
TALLAHASSEE, FL 32312 US TALLAHASEE, Ft 32312 US [
—— — AV SCTER L ER R
Sie, AP 4. etc Siile, Ap. 8, e 03002005  Chg-P CR2E034 (10/03)
City & State Clty & State 4, FEI Number Applied For
08-0064507 | Mot Applicable
Zp Coontry Zp Cauntry 5. Certficate of Status Desred [ ng?_s Addiional
== =6, Name and AdiTess of Currert Regiatared Agent 7 Name anG Address of Now Registered Agent
Nama
CRONA, WILLIAM D
1415 TIMBERLANE RD. Strest Address (P.O. Box Numbar is Not Accaplabla}
TALLAHASSEE, FL 32312
City FL ] Zip Cods

8. Tho above namad entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accepl
tho obligations of registerad agent.

-

SIGNATURE -
SpRutar, lypad of preuad nama of feguetenst agant and st § appicabie. INOTE: Regtinred AQent cgnatirs requined when Hevsiammg) DATE
FILE NOWIIl FEE IS $150.00 . Election Campeign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 TrustFund Contribution. L1 Addod 1o Faes
0. OFFICERS AND DIRECTORS it ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIhE PO O detes e PRESDE~NT Elctage ) dagition
o COHEN, 1IZAAK Wit copfEr, TEAAK
STIEETADORESS | LLOYD G. SMITH BLVD, 12 STHE WORESS | L4 0YD G- SmitH BLYD. 13-
omv-st-2 | ARUBA, NETH ANTILLES, crvst AR UPA, VETH AT/ €S
me T Del TnE ECurive Vil PRESDEVT A c Addition
O] Delets o 530 ey 8 g Arp Wowp []nw
NAvE CRONA, WILLIAM NANE CRoNA- m.'lé. 2
STREET ADORESS | 2727 APALAGHEE PARKWAY SREET ADORESS {7, = e L‘;_;‘L"” ‘Bw> STE T
cr-s1- | TALLAHASSEE. FL CY-SIIP | le s €& ¢  3>3A[>3-
TITLE [ cetew e OcCange [T Addition
NANE ) NANE T
STREET ADORESS STREEY ADORESS
CIFY-5T-0 Lry-ST-29
e 3 petese TITE _— : O Crangs [ Addition
A e
STREET ADDRESS STREET ADDRESS
CiTY-51-27 ary-s1-¢
TE (W THLE OChge  []Aadiion
NAME RAME
STREEY ADDRESS STREET ADDRESS
ony-51-29 CIry-S71-20
me [3 Deleta TIME Ocomnge [ Addition
RAME NAME ’
STREET ABORESS STREET ADGRESS
ciry-s1-2P cay-s1-¢

12. | heraby cenig that tha information suppliad with this ﬁll‘m does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutas. 1 urther certify that the information
indicated on this repart or supplemantal raport is true accurale and thal my signalure shall have the same lagal effact as il made undes cath; that | am an atficar o director
of the carporation of the receiver of trustas empowared to executa this report as required by Chapter 607, Florida Statides: and that my name appears in Block 10 or Block 11if

changed, or on an atipchmant re: all othet fika empowarod.
SIGNATURE: - ez ResmernT A Y -1l-0S  J58 873 %33
SBIONATURE AND TYPED OR PRINTED RAME OF SIGNING OFCER OA GIRECTOR Tlems%é?. Cue Darytrme. Phane #




