oo FILED

A
4.
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am
ANNUAL T (RR) -
UAL REPORT (AK) ecretary of State
PQMS:NEAAENT # P04000025703 03-04-2005 90070 022 ***150.00
MARK EVENSEN, INC.
Principal Place of Business Mailing Address I B
2348 RIVIERA DR 2348 RIVIERA DR bb U U 6 B 1 l
e e e
2. Principal Place of Business 3. Mailing Address
Sufto. Apt. ¥, etc. Suita, ApL 4, eic. 15t MOORE CR2E034 (10/04)
Ciy & State City & State . 4. FEI Number Applied For
A0=-072 44 (T Not Appiicabl
o Country Zp Counlry 5. Certficate of Stanss Desimd [ ?ﬁ-gﬂg”"“
B. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
- —— = - - — — Name - - - ; =
EX ESNEE;IQE’RL&ADHE Strael Address (P.0. Box Number is Not Acceptabla)
SARASOTA FL 34232
City FL I Zip Coda

8. The above namad ently submits this statement lor the purpesae ol changing its ragisterad office or regisiered agent, o both, in the State of Florida. | am fami¥ar with, and accept
the abligations of registered agent.

SIGNATURE

(NOTE" Rogrimad AQuns Tignatise 1equred when Mrsaing) DATE

8. Election Campaign Financing  $5.00 mMay Be
TrustFund Conibution. |1 Added 1o Foas

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ peiete TLE O crangs [ Adatiion
EVENSEN, MARK KAME
STREET ADDRESS | 2348 RIVIERA DR STREET ADDRESS
Ciry-st. P SARASOTA FL 34232 CITY-57-79
ATLE O Oerete TILE [ change [ Addition
NAME . NAME
STREEF ADORESS o STREET ADDRESS
ar. si-op . - oy-s1-10
e 0 petete MLE [Jchangs [ Addition
Wr—&ﬂh— — — e T b T = et ﬁ = = = = e LU, J =
STREET ADDRESS STHEET ADORESS
~QrsIIP - G s
ILE 1 Detets WILE [JChange  [] Acdition
NAME . NAME
STREET ADDRESS . STREET ADORESS
ory-Si. e a-st-ae .
TITLE O tetete TME D3 change (] Addition
MAME HNAME
STREET AQORESS SIREE] ADORLSS
OI-Si- P . TY. S1-2P
HLE O peien RILE DOcrnge ] akdition
RAME RAME
STREET ADDRESS STREET ADDPESS
CITY- ST JIP : ary-§i-2p

12. | heraby certfy that the information supplied with this filing does not qualify for the exempuon stated in Section 119.07(3)i). Plorida Statstes. | further centify that the informaton
indicated on this report or supplemental report is tue and accurate and that my signawre shal have the same lagat eltect as if made under cath; that | am an officer or diractor
of the corporation or the recaiver of rustee empowsrad 10 executs this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 os Block 11if
changed, or on an attachmen with an address, with all o mpowerad

SIGNATURE: Mronn l( [

SGNATURE AWD TYPED OR PRINTED NAME OF SIGNING OFCER OR DIRECTOR Dats Deytme Phong #




