2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2004 8:00 am

00000 000m PO3000118295 ecretary of State
1. Entity Name foyoyos
MARK ESTES CREATIONS INC. 04-26-2004 91026 008 150.00
Principal Place of Business Mailing Address
180 BLUE GILL LOOP 180 BLUE GILL LOOP Vi e
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433 to .
Suke, Apt.#.elc. Suite, Apt. #. otc. 01112004 00N alalusla vsnnana s
City & State City & State 4. FEJ Number ~AApplied For
: Not Applicable
Zip 9’3”"“” Zip Couatry 5. Certificate of Status Desired (] gﬂ%ﬁ?gugﬂ%igmmu
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
A Name
i
-":':[ORIDNINCORPORATORSTINC. o - = = mo-;k— ENsted S .. '-—--;—) : T
BB7 ER P Street . um| Yccgpigble!
B e R Ay T8 Bie Gl tasp
TAMPA, FL 33637-2087 - ' :
Ll * De Funi i |
f L Funlak Secings FL 2832"‘/3 3
The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the Statb of Florida. | am familiar with, and accept
obligations of registered agent.
SIGNATURE. v . 2skea H{2A v
. Signature, typed or printed name of regitered agant and Tt if appiicable. (NOTE: Regi Agent sig roquined when ren a T patt ¥
-4, -FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 0 copoo
v After May 1, 2004 Foo will be $550.00 : Trust Fund Contribution. O oooomooo:
1;; " — QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ! 1 Delete e Clchange [ Addition
NAME ESTES, MARK A NAME
STREET ADDRESS | 180 BLUE GILL LOOP STREET ADDRESS
cmy-st-ZP - [ DEFUNIAK SPRINGS, FL. 32433 CITY-ST-2P
TIRLE ’ [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-1P CITY-ST-ZIP
TILE T pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-st-2e__ ). . P ore-stzap [ e _ . _ N e
TILE 3 Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
ML T Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CHY-ST-2P
TITLE 3 Delete TME O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
| hareby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplementa report is true 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other fike empowered.
c -~ 41
SIGNATURE: . . )2 ~3L3- 23\ LB
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone ¥




