2004 FOR PROFIT CORPORATION . " 0@%@4'90002@31_*%?0@0
ANNUAL REPORT e — PO30001 45376

DOCUMENT # P03000145376

1. Enlity Name

AFFORDABLE BLACKTOP PAVING BY MARK C. INC.

0L 00T 18 BM 8:22
=Ty OF STATE

Principal Place of Business

9715 OSCEOLA DR
NEW PORT RICHEY, FL 34654

PALT AHAGSEE. FLORIDA
Mailing Address .
9715 OSCEOLA DR - -
NEW PORT RICHEY, FL 34654 T T T

P — N

2 Principal Place of Business
Sulte, Apt. #, etc. Suite, Apt. #, etc. 05242004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. EE) Number Applied For
jEO - 04504060 Not Applicable
& Gountry & Courry 5. Certlicate of Status Desired [ gg;esq Addtonal
6. Name and Address of Current Reglstered Agsnt 7. Name snd Addross of New Registered Agent
Name
. COOPER, MARKT ] . )
9715 0SCECILADR™ — setmrE e Tee e oo Shiest Address (PO, Box Numbsr is Hot Acceptsbla)~ — —
NEW PORT RICHEY, FL 34654 - -
City FL Zip Ceode

8. The abeve named entity submits this statement

the obtigations of regi§'l_'afed agent.
Ao

for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE .
Signature, lwaao_tprimdnmad registara agoni and tlile if wppicabla. (NOTE: Rogisterad Agent sinature taquired when renstaing) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Ba In accordance with s, 807.193(2)(b}, F.S., the
' Duo by Septamber 8, 2004 Trust Fund Contribution. - [ Added to Feas corporation did not recaive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Delete TIE Ochange [ Asdtion
“NAME COOPER, MARK T NAME
SIREETADDRESS | 9715 OSCEOLA DR STREET ADDRESS
*CITY- ST- 2P NEW PORT RICHEY, FL 34654 CITY-5T-2P
e O Gelete THE [lchange [ Addition
KAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST 2P ) Cy-st. 20 .
TMLE 1 celete TME O change [ Additien
NAME NAME :
STREET ADDRESS STREET ADORESS
CiTY-ST-ZP CMY-ST-2P
“TME - - ——  [lOeite- e fATRE o] . - - . e —-[Change L] Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-29
TTLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-5T-2P [ATY -ST- ZP
TILE O oelete me - Cdchange [ Addition
NAME K NAME e
smeETMboREsS . L L L L L. e et e oo [ STRETADORESS |
| ony-stzp . . N orr-sr-ap o ‘ Ut

12, | hereby cartify that the Information supplied with this filing does not Quality for the exemptidn stated In Section 1 1_9,07;3)0), Florida Statutes, | further certify that the information
indi is report or supplamental report is true and accurate and that my signatura shall hava the same legal effect as If made under cath; that | am an officer or directer
powared to execulg this repgg as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 1f

indicated on
of the corporation or the receiver or trustee em
changed, or on an attachment wilh an adaress, with Lall?her li

SIGNATURE: &

BIGALA' AMD TYPED OR PRINTED NAME OF 3

MR T Coopén m'f/?-S/afl WM:"_WO

OFFICER OR DIRECTOR




