2005 FOR PROFIT CORPORATION FILED

"~ ANNUAL REPORT (AR) , .
DOCUMENT # P03000132126 Mar 0§, 2005 08:00 AM

1. Entty Narme Secretary of State
TOM MARKS CONTRACTING, INC.
Principal Place of Business Mailing Address
1415 CHARLAU _ 1415 CHARLAU
NORTH FORT MYERS FL NOHTH FORT MYERS FL
Suite, Apl. #, elc. ” — = Suite, Apt. # stc. ) 1st MOORE CR2E034 (1 0/04)
City 2 State - City & State — 4. FEl Number “Thpplied For
e o . . e e 86-1@88199 Not Applicable
Zip Country Zip County - ' $8,75 Aqditional
L 5. Certficate of Status Desired O Fee Required.

5, Name and A;ddress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I;Aﬁ%KCSHIE%AS R Syeet Address (P.O. Bc-sx r\vlu-mber is Mot Acceptable)

NORTH FORT MYERS FL

City ‘ FL Zip Gode

8. The above named entityrsubmits this stéfemem ter the purpose of changing lts registered cofflce or registered aéent. of both, in the State of Flonida. | am famifiar with, anc-i accept
the obligations of registered agent.

SIGNATURE

Sipnataes, Eed o PIFIEE namp o 1egisiated agent and utle d apphicable (NOTE Registeted Agem signalure required when rerslatng) . CWIE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Maks Check Payable to Eﬁprida Department State

[

16, — OFFICERS AND DIRECTORS s kD ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11

BhE PD T Delete TiLE Unnnnaes [ Charge 7 Addition
, Q0000252224 :

s | 1te o THOMAS R N e 03/05/05-80015-012 150,00

STREET ADDRESS | 1415 CHARLAU : STREET ADORESS -

ony-5i-3r ONORTHFORTMYERSFL . penstae _ ~

(13 sD ) Delete L [T change [ Addilion

NAME MARKS, MARY LOU NAME

STREET ADDRESS | 1415 CHARLALS STREET ADDRLSS

cry-st-zp | NORTH FORT MYERS FL o gosrar : e S

IILE O nelete THE TJohange [ Addition

NAME MAME

SIRLET ADDRESS STREET ABUKESS

£ITY-ST-2P ) o owesire _

HILE [ pelete (il Tl Change [ Addition

NAME NAME

STREFY ADDRESS STREET ADDRFS3

CITY.§1-2p o | cav-staf . ) _

TrLE [ Delete CF e Dchange [ Addition

NAME NAME

STRLCT ADDRESS STHEET ADDRESS

CiY-ST-2IF o LIy -s1-2p ' '

T [ Delete TME [ Ghange [ Additian,

NAME NAME

STRECT ANDRESS STRLEY ADERESS

City-St-zip j QY- Sp-4p -

12. | 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 infarmation
mndicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorda Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmert with an address, with all other ke empowered,

SIGNATURE: %gmm&ﬂm Mary Lo Marks .a?l/i/o,s“ 2379958767

ATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (fRECTOR Dy Prone §

— _

~



