FILED

2005 FOR SESELTR%?%I:%RATION Feb 01, 2005 8:00 am

Secretary of State
1001
PE?“PUME NT # P03000100193 02-01-2005 90027 010 ***158.75
. y Name
MARKET E'S, INC.
Principal Place of Business Mailing Address
275 E CENTRAL PKWY #418 275 E CENTRAL PKWY #418 5 ’
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS. FL 32701 0 ﬂ 08 9 91
e v AT A
Suita, Apt. #, ete. Suite, Apt. #, elc. 01212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
30-0202788 Not Applicable
Zp Country zp Couniry 5. Certificale of Slatus Desired $8‘75 A_dditional
Fee Required .-
&. Name and Address of Current Registered Agant - 7. Name'and Address of New Registered Agent
Name
SOWDER, BARRY K
275 E CENTRAL PKWY #418 Street Address (P.0. Box Number is Not Acceptable}
ALTAMONTE SPRINGS, FL. 32701
City FL I Zip Cade

8. The above named 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 obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of regrstarad agen! and itk if appicatie. {NOTE: Req slereat Agent signature reguired whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
TLE PST O Detete TmE i [v] w Change [ Addition
Ko SOWDER, BARRY K NAE Aer Barry K, dase
STRCET ADDRESS | 275 E CENTRAL PKWY #418 STRLET KOORCSS | 29,6~ 62 M'VJQ PAYY
orv-si-z2 | ALTAMONTE SPRINGS, FL 32701 oITY-ST-2° arnenke S35 L D3270]
. . [4 .
TmE 1 Desele TiLE ‘g O chage TR Adcion
NAME HAME V\Q\?—l Po-f?s/\ﬁl ‘\Cra_e @
STREET ADDRESS smeer aooress | 77Y éiwolmw ' i
CITY-5-2P - o522 | Oplody, BC 32035
e O Delete e S | y' Ak O change T Acdition
NAME i NAME Pate s XAl
STREETADDRESS | — "7 T T - STREET ADDRESS [~ "‘7}"{#;‘0‘4’7@" i\ Grele
CITY-ST-2P CITY-ST-21P r‘h‘—"JOI [ ;7,335’
TITLE O Delete TITLE o O Change [ Addition
NAME NAME
STREET ADDRESS -7 STREFT ADDRESS
CITY-5T-2P CITY-ST-21P
TILE [ Delete TILE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-T-21P
e O elete T O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2IP

12. | hereby centify that the information supplied with this filing dees not qualify for the exernplion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes smpowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmaniAfth an addregs. with allpother like empowsred.
SIGNATURE:!R 7}2&«1 :L) véLWLV\ “( //753%( 7 o332 M

SIGNATURE ANDYTYPED OR PRINTEL NAME OF SIGHING OFFICER OR DIRECTOR Dale " Daytima Phone #




