2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Feb 26, 2004 8:00 am

DOCUMENT # P03000026395 Secretary of State
. Entity Name
02-26-2004 90024 019 ***150.00
MARK W. FOX, P.A.
Principal Place of Business Mailing Address
15916 ACORN CIRCLE 15916 ACORN CIRCLE
TAVARES FL 32778 TAVARES FL 32778 .
Suite, Apt. #, etc. Sutte, Apt. #, elc. MOQORE CRP2EQ34 (1 .“'03)
City & State City & State 4. FEI Number —t Applied For
és—" //’7 gﬂ) 9 % Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} gg.giﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme e e e — -
I‘I:SOQXI’SM:(?(!)(RVIEJI CIRCLE Street Address (P.O. Box Number is Not Acceplable)
TAVARES FL. 32778 '
City FL Zip Code

8. The above named 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 obligaticns of registered agent. '

SIGNATURE
Swgnaturs. typed or printed name of registerad agen and titha if appiicabia, (NOTE: Ragislered Ageni signatute required when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution.  *~ []  Added to Fees
10. QOFFICERS AND DIRECTORS 1t ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Detete mLe [ change  [J Addition
NAME FOX, MARK W nandE
STREET ADORESS | 16916 ACORN CIRCLE STREET ADDRESS
CITY-5T-21P TAVARES FL 32778 CIy-S1-2IP
TITLE [ Delete TILE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S1-21P
TITLE O pelete TLE [ICharge [ Addition
HAME - — e 2L - - JEp— CMAME - . e - A - - I
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P . CITY-ST-21P
THLE ' ] Delete TITLE _ [ change [ Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS
CiTY-S7-2P - — CITY-ST-21P
TIE {7 Detete miE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGBRESS
CITY-ST-ZIP cIy-51-2IP
TETLE 1 petete TLE [J change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ciTy-ST- 71

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the r er or frustee empowered to execute this fgpart as requirsd by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att, !!:an/crdfs ith all other likg
SIGNATURE: _ 72/ @ :

SIGNATURE AND TYPED OR mm&zy{me oF SIGNING GFFICER OR DIRECTOR

Jéfé/ 32 -223-9/¢/

Daytime Phone #




