| FILED
o R NGAC R SRR " . Sep 20,2004 00 am
= — ¢

DOCUMENT # P03000039367 cretal'y of State
1. Entity Name 08-30-2004 90006 038 ***550.00
MARKLE INC. «
Principal Place of Bus_!ness Mailing Address
6336 HOFSTRA CT. 6336 HOFSTRA CT.
FT. MYERS FL 33919 FT. MYERS FL 33919 86433847
‘ e
2. Principal Place of Busingss 3. Mailing Address ? I i
i
Suite. Apl. #, etc. - Suite, Apt. #, alc. MOORE CR2ED34 (4"'04)
City & Slale - City & State 4. FEl Number Applied For
. : 1. 04-3748237 .- Not Applicable
Zp " Country Zo Country 5. Gerbicate of Staws Desired [ ?ﬁ'?f.fquﬁf.fﬁm“a'
8. Name and Addreas of Current Registered Agent 7. Name and AckJ of New Regi ¢ Agent
] Name
P R : - P P e e — e i - = = by i S == s
ga%%’(i_liS'Fg?gk CT Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33919
—_— = e - = ==ety s —— - -E1—| ZinCade
a FL- |
8. The above namedcTlpy-pavmmits.in]s/ M for the purpcse of changing i1s registered oflice or regislered agent, or. both, in the State of Florida. Fam famikiar with, and accept
the obiigatio )
Sugf-m:-..vypeanrumaunm regisidiac agent B tala d apphcabze, [NOTE. Regititrad Agent signziue required when renslaing ) DATE
" FILE'NOWN!-FEE 1S $550:00° "+ .5 -] 5.607.193(2)(b), F.S.. allows for the waiver of the $400.00

9. Election Campaign Financing  $5,00 May Be

DUEBY Septembef 8,:2009° - 3 late: fee, By checking this bax, the corporation certifies it Trust Fund Contrioution. L Added to Fees

;Mak « Payable ta Fiorlda Deparimerit of Siate. | id not recewve prior Aotice. Fee to file is $150.00. LJ

10. ‘ OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

e YRESIDEWT L Detee me OCenge  [JAdMlion
e TRVL 0 mARKLE NANE

STREET ADDRESS | ¢ 22 r, 6y A &_ ~ T ) STREET ADDRESS

£iTv-g1- 2P TN & =3 Ky ey §1- 2 :
e " O oeteee me D Chage [ Addition
NAME . g rawe

STREET ADDRESS ‘ STREET ADDRESS )
cy-S1-29 CY-ST-2P

TME 0 Getete TILE Ochange [T Adilion
HAME A

STREFTADDRPSS | - STREETADDRESS | . L -

G- 51-2P : - B )T R A pande e

TINE O peste TLE [ Change [ Addtion
RAME HAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P ' CIFY-5T- 7P

e . ) " oelete ME JcChange [ Addition
NALE ‘ T NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S1-ZP I CITY-57-2P

TILE O peiete me Olchange [ Addition
NAME NAME

STREET ADDRESS . 'STREET ADDRESS

CY-ST-7P CIY-ST- 2P

12. | hereby certity that the information supplied with this filing does not gualify fer the exemplion stated in Section 119.67(3)i), Florida Siatules. | lurther certify that the information
indicated cn this repont or supplernental reporl is tsue and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer o ditector
oi tha corporation or the re trusteg gmpowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atac apa r¢hs, withall other like ampowerad.
SIGNATURE: __Y1 - 5l5-46%57

TURE AND TYPED OR PRI MAMF CF SIGNING DFFICER OR DIRECTOR Oaw Daytma Phone ¥




