FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT s . ¥
DOCUMENT # P03000059017 €cretary o1 dtate
05-06-2004 90189 030 ***150.00

1. Entity Name N
MARK NARDONE ENTERPRISES INC.

1
H .

IR I oot

1o 1. 1

. Principal Fflace of ?us_iness . Méils’ng Addfess

.

809 CONSTITUTIONBLVD. -~ -+ ' BO9CONSTWUTIONBLVD. . -= . | 7'7%,
- INVERNESS, FL 34453 INVERNESS, FL 34453 B 1 ;
S swarsrszs————— " |[[[{FANAMAERRVAU LA O
Suite, Apt. #, etc. ’ Suite, APt #, etc. 04032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 5& '—;'}5 g7/ 2 Not Applicable
Zp Country Zip Country 5. Cerlificale of Status Desired O gg';’esqgﬂ“m'

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

- - - - —= - Hame

NARDONE, MARK

809 CONSTITUTION BLVD. ) Street Address (P.O. Box Number is Not Acceptable)
INVERNESS, FL 34453 -

City FL Zip Cade

8. The above na{‘qed 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 obligationsagf_ Tegistered agent.

SIGNATURE — _ z - . o

Signnlure{.‘l\y'ped of printed name of registered agent and lite if applicable. {NOTE: Registered Agent signature requusq whan reinslating) DATE b

O S -X"" o R S ] ]

-% ¢ FILE:NOWIFEE IS $150.00 ¢ . +',8-, Election Campaign Financing $5.00 May Be

"After May 1, 2004 Fee will be $550.00 _ T(us} Fund Contribution. 0 Added to Fees
10. ’ QFFICERS AND DIRECTORS “Y . 7T -7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ° . O delete ME ) Lo O change [ Addition
NAME ™ :,' . | NARDONE, MARK- , . = NAME . )
STREET ADI&ESS | 809 CONSTITUTION BLVD. STREET ADDRESS
CITY-ST-Z0P, INVERNESS, FL 34453 CITY-ST-2IP
TILE - \{ [ Dalete TITLE [ change [ Addition
NAME % ) NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-21P ] : CITY-ST-2IP
TmE ' O Delete e O change [ Adcition
NAME NAME
STREET ADDRESS o X - STREET ADDRESE -} . - - - -

BT AT B ’ CITY-ST-2IP

TILE O Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP GITY-5T-7IP
THLE O Detete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21p CY-SE-2IP
TITLE [ Datete N RS [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12, | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental fepart is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the carporation ar the receiver or trustae smpowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1

changed, or on an attach| an agldress, with allgther like emppwered.
5 D ma Y3z0f

=_SIGNATURE ANDITYPED QR PRINTELYNAKE OF SIGNING OFFICER OR DIRECTOR et RDate Ty Daytima Phone #
L...-mxa-wf PRI I € AT F

SIGNATURE:




