FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000047174 03-25-2004 90034 039 ***150.00
1. Entity Name

MARK COCKERELL, INC. ,;,’

Principal Place of Business Mailing Address GIUUL AT

713 LIGHTHOUSE DR 713 LIGHTHOQUSE DR

TARPON SPRINGS, FL. 34689 TARPON SPRINGS, FL 34689

VR AR AR
WS GrBrvo |0 Comuc(Vimer Uy

Suite, Apt. #. etc.

Ti{zﬂz’j-z’*-,‘g‘c- Gl ‘C @ , oD 03092004 Chg-P GR2E034 (10/03)

Cijy & State ity & Slate | ~ 4. FEI Number Applied For
Ao pp Beact, Fé i/( AP LA @EP%H! F [1-36%5¢772 Not Applicable
»gz lps?og C?i:irysa % g 7‘0 Qf CO&WS '4_ 5. Certificate of Status Desired O ?eae‘zgu’;:ﬁi’m”ﬂl
6. Name and Address of Current Registered Agent 7. Name ﬁnd Address of New Registored Agent
Name p -
COCKERELL, MARK ok O AELe B
713 LIGHTHOUSE DR Straet Address (P.O. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34689

S223 Guer ReuD

% Uit e Bewed FL | 3% 08

8. Thé above named entity submits this statement for the purpose of changing its rgafStefed offica.or regislsred agenl, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.
¢ ¢ YL
senarure CRAO KL DAL Y /0
Signatura. typed o printed name af registered agent and litle if applicabla. Weﬂ:slarad Agant signature reguired whan Jainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS ANC DIRECTORS 1t, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Detete THLE PANY/S/ i _EdThange [ Addition
NAME NAME MAL I C %c;\ceu L
STREET ADDRESS STREET ADDRESS O [o¥ Yig—
CITY-ST-2P CITY-ST-ZP ) pe Howmn (W Club Q,A C?g 222
TITLE 7 Delete TITLE D v [ Change Milion
ME Have Freapi Caooe g
STREET ADDRESS stecTanoress | {22 3 Qul {uiD
ciTy-ST-2P arvsrze | MADE (B Reder], £O 22738
TINE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2IF
TIMLE [ Delste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
THE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-IP CITY-5T-ZP
TITLE [ pelete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1}, Florida Statutes. | further cedtify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all cther i mpowared.
SIGNATURE: - / j/'j‘,/@ S T7 Y7 7/60

=" SIGNATURE AND TYPED OR BRINTED NAME OF SIGMING OFFICER OR DVRECTOR Dats Laytima Phons #




