* 2005 FOR PROEIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000059338 Feb 07, 2005 08:00 AM
b Sy pame Secretary of State
MARKHAM CONSULTING, INC. y
Principal Place of Business Mailing Address
336 FIFTH ST, N. _. ___ . 33BFIFTHST.N.
NAPLES FL 34102 - MNAPLES FL 34102
FL FL
s AR A
Suite, Apt. #, etc, Suite, Apt. #, elc, 1st MO_ORE CR2E034 (10[04)
City & State City & State 4. FEl Number Applied For
56-2089631 Not Applicable
Zp Country Ip Country 5. Certificate of Status Deskrad O l§eae ;‘i l‘;:j:c'i"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%’I?%RQ#N :»s‘-JI-EI?qRY w Street Address (P.O. Box Number is Not Acceptabls)
NAPLES FL 34102
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE = — - — I .
Signplwe, typad o prnted rame of regestered agent and tla f apphcabls {NOTE Regrsiorod Agent signahure ragurad whon rainstating} DATE
FILE NOWM! FEE IS §150.00 i 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Faa Wil Be §550.0 N Trust Fund Contrbuton, [3 Added to Fees
Make Check Payabls to Florlda Dopartment of Stata
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L C O pelste TnF [ change  [] Addition
NAME MARKHAM, JERRY W NAME 21755
: s

SIRCLT ADCRESS [ 336 FIFTH ST.N. SIREET ADDAESS e ,‘:-l:{'il ggﬂfg EI”ED—DQB 150, 00
ory-st-zP  |NAPLES FL. 34102 GiTY.ST- 79 e
TILE T - [ Deete s T Change  [_] Addition
NAME MARKHAM, MARCIA H MAME
STREET ADDRESS | 336 FIFTH ST.N. STRLET ADDRESS
ciy.S1-2P NAPLES FL 34102 . Iy -S1-21P
L O petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADBRESS
oY -§7-2P ory-S1-7F
HILE O Detete TiLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-SI-ZIP
TITeE ] Delete TIMLE Jchange [ Addition
NAME NAME
STREFT ADDAFSS STREET ADDIRESS
CITY-ST-2IP ity - ST-7IP
TIILE 7 beleta TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDALSS
CITY-51-2IP CITY ST- 2P

12. | hereby certily that the information supplied with this filin 3 coes not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue 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 receiver ar Tustes empowered fo execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Y 2ylos  233-649-L72Y

Dare Daytme Phone 4

INTED NAME OF SIGNING OFFICER OR DIRECTOR




