FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000005693 04-28-2005 90221 029 ***150.00

1. Entity Name .
MARK STRAQUADINE, INC

Principal Place of Business Mailing Address
321 NORTH CANDLE POINT 321 NORTH CANDLE POINT 1 4 U ﬂ 6 G 72
CRYSTAL RIVER, FL 34429  US CRYSTAL RIVER, FL 34429 US
v = VA ADRRORRAMI A EN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092005 Chg-P GR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
8 627245 3 Nat Applicable
Zip Country Zip County 5. Certfficate of Status Desirod [ ?g-;’esqlﬁ:’e‘ﬂ“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
KING, JAMES P CPA .
1932 DREW ST Street Address (P.O. Box Number is Not Acceptable)
#2

CLEARWATER, FL 33765

City FL J:Eip Codo

8. The above named enlity submits this §1atew.|ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signoture, ypest o printac name of regislerad sgant and lite if applicable. {NOTE: Roglslorad Agenil sigrature required when reinstating) . DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Finansing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TLE P ! 1 potete TTLE [ Change [ Addition
NAME STRAQUADINE, MARK - WAME '
STREET ADDRESS | 321 NORTH CANDLE POINT STREET ADDRESS
CHY-51-2p CRYSTAL RIVER, FL 3442g CITY-ST-2Ip
TI5LE : 7 Delete TITLE (7 Change 7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
DITY-ST-2IP CITY-§T-2IP
TLE 7 Delets TLE O Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S1-2P CTY-ST-ZIP
MLE O pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2IP
TITLE 7 petate TTLE [ change L7 Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-S1-2F
e O bekete me [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal cffact as if made under eath; thal | am an otficer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florlda Statutes; and that my name Appears in Biock 10 or Block 11 it

changed, or on an attachment with an address. with all other like emp red.
SIGNATURE: f2o o8 32420 6 /%6




