2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 05, 2004 8:00 am

= r f

DOCUMENT # P03000128435 - Secretary of State
1. Entity Name 05-05-2004 90251 041 ***150.00
MK PENSACOLA, INC.
Principal Place of Business Mailing Address
8308 SPHEREWAY POST OFFICE BOX 2432
PENSACOLA, FL 32514 PENSACOLA, FL 32513 ) e
R s R

Suite, Apt. #, etc. : ' Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEINumber Applied For

- 5‘9' '39 0%-/ 3 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O ?i';esqt‘:?:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—_— - - 1 Name . -
KING, JAMES W JR.
945 WEST MICHIGAN AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 5B
PENSACQOLA, FL. 32505
’ City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titie it applicabla. {NOTE: Registured Agent signature raquired whien reinstaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inanang $5.00 May Bs

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. .- "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D : 1 pelete TITLE {JChange [ Addition
NAME MARSHALL, WILLIAM T NAME
STREET ADDRESS | 8303 SPHEREWAY STREET ADDRESS
civ-s-2? | PENSACOLA, FL 32514 CITY-ST-ZIP

L O betete TNE [ Charge ] Addition

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-2IP
TITLE T Deiete TE Ochange {7 Addition
NAME B . ) NAME - - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-71P i
TnE O pelete TLE [ Change  [3 Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CIvY-ST-2I
TILE [3 oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS : STREET ADDRESS
Ciry-ST-2IP CiTy-ST-2IP
TITLE 7 Delete TTLE « {FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing 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 repor is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an addresgs, with all other like empowered.

SIGNATURE: /. / / 42704

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Naytime Phone #




