2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

———— 8:00 AM
DOCUMENT # PO3000066958 Mar 03, 2005 0
1. Entiy Narne Secretary of State
MARK'S CHARTERS, INC.
Principal Place of Btjsir}eZ;s N ' —uﬁﬂailing Addre;s = ]
12565 OVERSEAS HIGHWAY - -12565 OVERSEAS HIGHWAY
MARATHOMN FL 33050 _ . - MARATHON FL 33050
- ' y SRRSO
2. Principal Place of Buélne‘sf - ] ?.’»L._ Mai\ing ;hddr'esé_-l: — -
Suite.-Apt. #, efe. = B Sulte, Apt. #, etc. — 1;t MOORE CR2E034 (10/04)
City 5. Site _ — Ciy&Staw 4. FEl Number [ [Appied For
o o » » 13"4_255798 I [Not Applicable
Zip Country Zip Country 8. Certificats of Status Desired 3 ?ese'gilﬁf:gmna'
6, Nar;e and Address of currien't' Registered Agent : ~ 7. Name and Addra;§ of New Registerad Agent
Nama
g‘;F.}lEST\;’EE%gSA'S_u%HWAY Sweet Address {P.0O. Box Number is Not At-:ceptable) —
MARATHON FL 33050 : = * - ‘ =
» City — j — FL l Zip Gode

8. The abave named entity submits this statement for the purpose of chan@'ng its registered office ot registered agent, or both, in the State of Florida. | am famibiar with, and accept
the obligations of registered agent.

SIGNATURE — o P . = -
Signature, lyped & prTS neme of 1egistared agent and e it apphcable {NOTE Registerad Agen signaluma iequired M_m_n nstaing) L. DATE
113 -
FILE NOW!Y FEE l$$15!}.00 e wa 9. Eiection Campaign Financing $5.00 mayBe
After May 1, 2005 Fee Will Be $55000 Trust Fund Contributicn. []  Added o Fees

Make Check Payable to Florida Department of State ) e -
10, . OFFICERS AND DIRECTORS N KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11
e PVST ’ ) 3 Detete TLE ’ Change ] Addition
| : uooonnz4ag4r o
008 | 12568 OWERS e 03/03/05~80010~019 150.00
SIREET ADDRESS | 12565 OVERSEAS HIGHWAY STHEET ADDRESS bl et
Crv-st-afr cMABATHONMFL 33080 = . cTY-S7-2P )
TIE O petete niLE CJchange (] Addition
NAME NAME
STREET ADDRESS | - STAEET ADDRESS
CITY- 57-2P o o L LITY.51-2P 7 .
e [T petete wiE [ change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADORESS
CiTY-57-7IP ) ) . Cuv-si-ap _
L [ petete e Clcnange [ Addition
NAME ) NAME
STREET ADDRESS A SIREET ADDRESS
Ciry-ST. 5P o B cesize
HTLE [T Delete e I change [ Addition
NAME NAME
STRECT ADDAFSS STREEF ADDRESS
CITY-5T-2P . i ) CITY-81-ZF
LT3 (7 nelete e Clchange [ Addition
MAME NAME
STRIFT ADBALSS STRELT ADDRESS
CITY-ST-BP o e _..Qooresrap.

12. Thereby ceriify that the information supplied with this ﬁling does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on tis repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of tha corporation or the receiver or frustee empowered to execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if

changad, ar on an attachment with an address, all ather like smpowered,
(ack Fleer pust %/gr 305 - 942 - [sB0
Tals . Daytma Fhons ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




