FILED
2005 FOR PROFIT CORPORATION Apr 14,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000094560 '- 04-14-2005 90105 021 ***150.00

1. Entity Name

MARKTL CORPORATION

Principat Place of Business Mailing Addrass

1318 LAFAYETTE ST 1318 LAFAYETTE ST
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

SO

04032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE . oo

90-0158764 Net Applicable
i ; $8.75 additionat
§. Cariificate of Status Besirad O Feo Rotuired

8. Name and Address of Current Registered Agent

1o = lew e

Bele e "~ DO NOT WRITE
CAPE CORAL, FL 33994 L IN THIS SPACE

¢

8. Tha above named entity submits this stalement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prislett narfn of tegislecad agen and title it applicabls. (NOTE: Registared Agent signatura raquirad when reinstating} DATE
. B 9. Election Campaign Financing $5.00 May Be
: Afterp :\:l'aEy“'?gégstoEolaif::g '3250-00 Trust Fund Contribution, d Added 10 Fess
10, OFFICERS AND DIRECTORS | ! ¢ e i o i, R
‘TME D . C T )
HAME MARKTL, JOHANN
STREET ADDRESS | KORNGASSE 3
CITY-ST-2IP A-6830 RANKWELL, AUSTRIA,
TmLE D . : . '
NAME MARKTL, ANDREA v . ’ '
STREET ADDRESS | KORNGASSE 3 :
CATY-ST-21P A-6830 RANKWELL, AUSTRIA, .
TME S - > . ' n _‘ . g St

NAME HILL, THOMAS W

1318 LAFAYETTE ST. : . i ‘
amsie | 'CAPE CORAL,FL 33004~~~ - | o==~DO-NOT WRITE=- - ~

NAME
STREEY ADDRESS
CiTY. ST-2IP

. INTHIS SPACE .

TITLE

NAME

STREET ADDRESS
CiY-§7-2P

TTLE ) ) . ) o .
NAME R P I ( e e ‘ .
STREET ADDRESS e L AN ‘

ciTy-§1-21Ip

12. | heraby cerlify that the information supplied with this filing does not gualify for the axemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutas; and that my name agpears in Bloek 10 or Block 11 it

changad, or on an attachmant wjth an address, with allWred.
Thowpn 1 e
SIGNATURE: £ I-C5

BIGNATURE AND TYPED GR PAINTED NAME GF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone ¥




