FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000125626 (05-02-2005 90497 008 ***150.00
1. Entity Name
MARK A STREMMELL INC.
Principal Place of Business Mailing Adaress FALLI I N RV Y
9325 BOLTON AVE. 9325 BOLTON AVE.
HUDSON, FL 34667 US HUDSON, FL 34667 US
V77 i 3. Malling Address ”"""I "I "m ”W "m "m "m "I‘I H"l |”ﬂ “Nl ”lll I”Illl n ‘m
iI0%4 Empassy feua | HOVL 12 tassy Khus -
Suite, Apt. #, etc. H ite, . #, etc,
ulte, Apt. #, et Suite. Apt. #, ete / 04292005  Chg-P CRZE034 (10/03)
City & State +* % - - ¢ City & State 1V p 2T F 4, FEI Number Applied Far
k . - IS P
Sortag hik L -%ﬁ;% 5.0 g R)‘&r/}f ¥ L 59-3755038 Not Applicable
= = H "
Zip t Country 7 %ip ~ Country ‘) N ] $B.75 Addilional
) ; . 5. Certificate of Status Desied [ » 7 Addiion
SR | Msrman A/a PL 68 | Hov M«-f[d Fee Requied
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ){, Y4 ] ~f Ly
STREMMELL, MARK A - Add‘_/.f%;rgfg o el W-%lff) it
9325 BOLTON AVE. trect ress (P.O. Box Number is Not Acceptabl
HUDSON, FL 34667 . - (OYE  Eps b “}’ A1 2
ey T Ciy ) Zip Code
P Spweing A1) FL | %% 50201,
8. The above named entity submits this statement for tHe'purpese of changing its registerad office & registeredegent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registerad,agent. K~
{ # : - )
SIGNATURE e e T Y- G~ 05
Signature, typed of printad mm:gﬁi-ca‘slerw agent and illé if dpplicable. (NOTE: Registered Agent signalire required when reinstating) DATE
-~ A N
FILE NOWN! FEE IS $150.00 9. Election Carmpaign Financing $5.00 Mmay Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, I Added to Fees
10, . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P o T petete TITLE ;—’ g e ; $L D 7/5\ & [J Change Addilian
NAME STREMMELL, MARK A NAME %fé. = $ ey é a
STREET ADDRESS | 9325 BOLTON AVE, streer anoress | AE7 =t {?‘ sf/ ‘ v,
- N / v " ;
Gnv-s-TP | HUDSON, FL 34667 X oITY-57-2P ‘S_'p e RO PYY éé
e D jqngmg THLE o O change  [3 Addllion
NAME ADAMS, RONALD ) NAME
STREET ADDRESS | 9325 BOLTON AVE. STREET ADDRESS
CITY-ST-ZIP HUDSCN, FL 34667 CITY-$T-2IP
T : iz 0D Z_ Ooeiete TLE [Jchange [T Addiion
— 4 o
NAME F &“L !,5 . V%'Z% & R RAME
STREEY ADDRESS ff) $la = T ‘ﬁf:'f‘ AL é L 5; STREET ADDRESS
eI (S50 o oy AR Yoo iT Z\_ 34 é[)&. CITY-§T-2IP
TITLE ’ v 3 Delete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-ZIP
TITLE O Dalete TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
clty-$1-2IP CITY-ST-ZiP
TITLE O pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is:true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver 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 it
changed, or on an atachment with an address, with all other like empowered. o -
— e &r. 2.0 3
» - o y i
SIGNATURE: P ~. .~
SIGNATURE Amgpzn OR FRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phone 4
d

A7



