2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25, 2005 8:00 am

DOCUMENT # P04000057370 ecretary of State

1. Entity Nama

MARK COMKO, ING. 04-25-2005 90291 048 ***150.00

Principal Place of Business Mailing Address

840 VILLAGE LAKE DRIVE NORTH 840 VILLAGE LAKE DRIVE NORTH

DELAND, FL 32724 IS5 DELAND, FL 32724 US

T S R0 0 A
Suite. Apt. #, etc. Suite. Apt. ¢, etc. 04122005 Chg-P CR2E034 (10/03)
City & Stato City & Stalo 4, FEl Number Applied For

33— /0 X ‘?/ 2 1, Not Applicable
“ip Country Zio Country 8. Certificate of Status Dosired 1 sFeBe:Frls Additional
6. Name and Address of Cusrent Registerod Agent 7. Name and Address of New Registered Agent

Name

COMKO, CATHY L
840 VILLAGE LAKE DRIVE NORTH Strect Address (P.O. Box Number is Not Acceptable)
DELAND, FL. 32724

City FL Zip Code

8. The abovo named entity submits this statoement for the purpose of changing its registered offico or registored agont, or both, in the State of FRorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of rag: agent and kg {NOTE: Rogixtored Agent signetura requirod when refrstating) DATE
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 3 peiete TE Ol Change [ Addttion
NAME COMKO, MARK A NAME
STREET ADDRESS | 840 VILLAGE L AKE DRIVE NORTH STREET ADDRESS
CIrY-57-23P DELAND, FL 32724 CAY-ST-2IP
TNE VP [ Detete TME [ Change  [3 Addiion
NAME COMKO, CATHY L NAME
STREET ADDRESS | 840 VILLAGE LAKE DRIVE NORTH STREET ADDRESS
CiTY-531-2P DELAND, FL 32724 CITY-S1-2P
e 3 etete TnE [Jchange  [J) Aadiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
me ] Delete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2P CITY-57- 2P
TE £ petete e [JChange [} Addiion
NAME . RAME
STREET ADDRESS STREET ADDRESS
CIY-51-79 CITY-5T-2P
TIE [ petete TME O Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)0), Florida Statutes. | further cartify that the infomation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams lcgal etfect as if made under oath: that | am an ofiicer or director
of the corporation or the receiver or trustee empowared 10 executs this report as required by Chapter 807, Rorida Sihutes; and that my name appears in Block 10 or Block 11 if

changod, or on an attachment an addross, wi | r ke empowared.
f/ [ Date

SIGNATURE:




