2005 FOR PROFIT CORPORATION

__ ANNUAL REPORT {(AR) FILED
DOCUMENT # P03000029525 : Apr 11, 2005 08:00 AM

1. Entty Neme Secretary of State
MARK FRANKLIN ENTERPRISES, INC.

Principal Place of Business __ : Mailing Address

2660 SOUTHERN QAKS DRIVE 2660 SQUTHERN CAKS DRIVE
CANTONMENT FL 32533 CANTONMENT FL 32533
Suite, Apt. #, et&. - Suite, Apt #, ete. - ) 1st MOORE CR2E034 (10/04)
City & Stale T Gy sme ] 4. FEI Number ApphedTor
A s e . 11-3684483 Nat Applicable
Zip Country Zip Country 5. Cartificate of $talus Desired | gi';gl‘nfimnal
é._-Namn and Address of Current Registerad Agent T 7. Name and Address of New Registered Agent
Name
SERGA(;\I SK(ISE##EA&FLK&FEE DRIVE Street Addrass (P.O. Box Number is Not Acceptable) .
CANTONMENT FL 32533 ‘
City ‘ FL | ZpCod

8. The above named antity submits this sta.teﬁ\entiér the ;.aurpose of chang'ing its registered office or registeied agent, o.r t-}D'i.h, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATUHE [ T S PR e e - N Y - -
Signature, typed of prinibd nama of Iegistared agent and tilla it applicable (NOTE Fegistared Agent signatuta required when [sinstaling} oL DATE
F"...E NOWHI FEE ls 5150'02.“*“»,“ 9. Slection Campaign ﬁnancing 55.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [ Added 1o Fees

Hake Check Payable to Forida Department of Siate _
16, e SR T ICETS AND DINECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
I PSTD O pelste e UDD00029655963  Ocrge [ Additon
NAME FRANKLIN, MARK NANE 0410530003002 150,00
SIREET ADDRESS | 2660 SOUTHERN OAKS DR. SIRELT ADDRESS
crv-St-2F  JCANTONMENTFL 32583 e Joovest o o
TLE [ petete BILE [ Change [T Addition
NAME NAME
SIRELT ABDRESS STREFT ADDRESS
CIIY-ST-2IP ~ . o ... g omystap
WiLE 3 Dalate Tme [ change [ Addition
NAME NAME
STREFT ADIDAESS STREET ADDRESS
CiFY-ST-2P ) . Romyste
g 3 Delete Hitt ] Change T[] Addition
NAME NEME
SIREET ADDRESS STALET ADDRESS
oy S1-21P ) i . | cny-st-zp )
TILE 1 Deiete THLE i Charge T Addition
NAME i NAME
STREET ADDRESS STREFT ADDRESS
cIvY-§1. 2P L o ) CHY-ST- 2P ’
TILE [ Delete g DO change [T Addition
NAME _ r NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-IP - CITY-S1- 2P

12. 1 hereby certer that the infermation supplied with this fili
indicated on this report or supplemental report is true an
of the corporation or the receiver or tustee empowered to exec
changad, or on an attachment with an address, with all o i

SIGNATURE:

ng does not quality for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the Information

accurate and that my signature shall have the same fegal effact as if made under oath, that | am an officer or director
this repog as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Bleck 11 if
empowered,

X

DF SIGNiNG DFFICER OR PIREGTOR




