2004 FOR PROFIT -CORPORATION - FILED

ANNUAL REPORT (AR) =~ Feb 04, 2004 8:00 am

DOCUMENT # P03000046013 ' Secretary of State
1. Entity Name
02-04-2004 90023 001 ***150.00
MRK, INC.
Principal Place of Business Mailing Address
1380 SKYLINE DR. 1380 SKYLINE DR. TETvwm4asvY
TAVARES FL 32778 TAVARES FL 32778
Suite, Apt. #, etc. Suite, Apt. #, glc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Apptied For
lﬂ - {0 g LAb$ 5 Not Applicable
Zp Country a0 Country 5. Certificate of Siatus Desired O $8'75 Additior\al
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

KAISER, ROBERT L

1380 SKYLINE DR Street Address (P.O. Box Number is Not Acceplable)

TAVARES FL 32778

City FL Zip Code

B. 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. | arn farmiliar with, and accept
the obligations of registered ageant.

SIGNATURE
Signature. typed of prmted narme of registered agent and! title f appicable, {NOTE: Reg Agent sif o whan rsinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Detete TITLE [JChange [ Addition
NAME KAISER, ROBERT L NAME
STREET ADORESS | 1380 SKYLINE DR. STREET ADDRESS
CITY-ST-2P TAVARES FL 32778 CITY-S1- 2P
TITLE O pelete TITLE [J Change  [1 Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P
TME ] Delete TMLE O change () Addition,
AR T e e e e ol e e s coa = BHAME - P -- e e S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTeE [ pelete THTLE [3 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP ’ CITY-§7-2P
e O pelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receivef ¢ trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bloek 11 if
changed, or on an attachment an grdress, with all other like empowered.

L dhtsate -
SIGNATURE: [obale L éiis | = 30-0&  F52-253-1453

e}
E OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

Ay
SIG ITUREANDTYPEDOFIH%INTE b




