FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000024876 g 01-26-2005 90030 020 ***150.00

1. Entity Name
A MARK OF EXCELLENCE, INC.

Principal Place of Business Mailing Address .
440 WEST WASHINGTON STREET PO BOX 180099 50007080
MONTICELLO, FL 32344 TALLAHASSEE, FL 32318
s pT v G A
195 viLLd N
Suite, Apt. #, etc. Suite, Apt, #, etc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
HV/}/\//? FL— V,Q -0 5 03 Not Appiicable
Zip Country Zip Country y , 8.75 Additional
3 a,?a 3 5 {, / 5 A 5. Certificate of Status Desired 0 I§ée Hequiredlmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PREPELKA MARKL T veme- UBEPELKA o miARE. [ .
440 WEST WASHINGTON STREET S'fﬁ?%ﬁﬁs (IP/C", EL #ﬂbef is hlof Accaptable)

MONTICELLO, FL 32344

VAN A FL | $¥323

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

SIGNATURE
Signatura. typeda of printed name cf agant and bile il . {HOTE: Regstered Agont sigrature required when reinstating) DATE
R R . ;
FILE NOW!I FEE IS $150.00 9. Election Campaign Finanging $5_00 May Ba " _,_‘ o N : -
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. O Added to Fees

14, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 7 Detete TILE [ change [ Addition
HAME PREPELKA, MARK L NAME P n
STREET ADDRESS | PO BOX 180099 STRELT ADDRESS
CiTY-ST-2IP TALLAHASSEE, FL 32318 CITY-ST-ZIP
TITLE Vv O Delete TITLE [J Change ] Addition
HAME PREPELKA, KRISTINA L HAME
STREET ADDRESS | PO BOX 180099 STREET ADDRESS
CITY-S1-7IP TALLAHASSEE, FL 32318 CITY-ST-2IP
TILE (7 Delete THLE (Jchange [ Addition
HAME HAME
STREET ADDRESS | ——— _ ~ -me - ]| . SVREET ADORESS _ A
ciTY-ST-7P ciry-S1-ZP - -
TLE 7 Delete TINE O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CITy-ST-21P
R 3 Detate TLE [ Change [ Addition
HAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIRE O pelete e : E1Crange [ Addition
renE HAME ’ T -
STREET ADDRESS - STAFET ADDRESS PR tan -
cily-ST-29 CITY-5T-21P

12. | hereby certily Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
Indicated on this repart or supplemental report is true and accurate and that my signalure shall have the samae legal effact as il made under oath: that | am an officer or director
of the carporation of the receiver or ruslee empowered to execuls this repont as required by Chapter 607, Florida Statutes; and that my name- appears in Block 10 or Block 11 -
changed, or on an attachment with an address, with all other like empowered.

siNaTURe: /e L Py MeRe L. 1RePECK 2508 m_%é_ﬁgé

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone &




