2004 FOR-PROFIT CORPORATION:- .

ANNUAL REPORT (AR) .. -
DOCUMENT,,.,#_quoooonoo-z :

t. Entity Name

MARK STRATTON-ENTERPRISES, INC.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90072 050 ***150.00

Principal Place of Business Mailing Address
322 CARROLL STREET™ ~- POST OFFICE BOX 484 “—
EASTPOINT FL 32328 . . EASTPQINT FL 32328
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & Stale 4, FE! Number Applied For
45_' 052 O 8’3«‘? Not Applicable
7 i ™
® Country Zp Country 5. Ceriificate of Staws Desied [ 98+79 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e e rrmnem . R . - \Name - 1
STRATTON, MARK ‘ - T
322 CAHROLL STREET Street Address (P.O. Box Number is Not Acceptabie}
EASTPOINT FL 32328
City FL Zip Cods

the obligations of registejed agent.

B. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am farniliar with, and accept

2-15-04

SIGNATURE ; 5 / :

Signature, typed of prinied name of registerad agent and title il appficable. (NOTE: Registered Agent signature regquired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, OF.FICEHS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fme PSTV [ pelete TITLE [J Change [ Addition
HAME STRATTON, MARK NAME
STREET ADDRESS | 322 CARRCLL STREET STREET ADDRESS
CIY-ST-2P EASTPOINT FL 32328 CITY-57-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME STRATTON, MARK NAME
STREET ADDRESS §322 CARROLL STREET A § STREET ADDRESS
omy-sT-zP - {EASTPOINT FL 32328 \&l‘ CITY-ST-21P
TLE ¥ Deleta TLE [J Change [ Adition
RAME  — | = Eeee— T m- e e e et RUNAME i e e L o L c . L dh L L et e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete Tims [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZIP
TITLE [ Delete TILE [3 Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-ZiP
TLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S§T-2P CITY-ST-ZiP

changed, or on an attachment with aff addregg, with all cther like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

55°0-

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DARECTOR

Mark Strafto n 2-/{;"0‘452‘/—1018/

Daytime Phaone #




