FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

. AN2SAL REPORT Secretary of State
DOCUMENT # P04030059585 G 03-23-2005 90057 034 ***150.00

1. Entity Name

MARK SPEELER CORP.

Principal Ptace of Business Mailing Address 50 ﬂ 3 0 3 l 7

6555 123RD AVERUE NORTH 6555 123RD AVENUE NORTH

LARGO, FL 33773 US LARGO, FL 33773 US

e s DGR AR RREERRY R
Sute. Apt #. etc. Suite. Apt. #. elc. . 03162005  Chg-P CR2E034 (10/03)
City & State City & State 4. 'EEI Numbar Applied For

910 ’0 7 7 o ,?‘J’J’ Not Applicable
Zip Country p Couniry 5. Certificate of Sla.lus Desirad O ?i‘ggﬁ?:&mna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPEELER, MARK W
6555 123RD AVENUE NORTH
LARGO, FL 33773

Strest Address (P.QO. Box Number is Not Acceptable)

Ciy FL ] Zip Code

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

SIGNATURE
Signature, lypad or printed nama of registernd agent snd title if applicable, (NQTE: Registered Agant signature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 7 8- Election Campalgn Financing “E'— $5.00 vaysa | T
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSS, [ Delete TITLE - [ Change  {J Addilicn
NAME SPEELER, MARK W NAME
STREET ADDRESS | 6955 123RD AVENUE NORTH STREET ADDRESS
CITY -51-2P LARGO, FL 33773 CITY-ST-2P
TILE T,D O pelete THLE [ Change  [J Addition
NAME SPEELER, MARK W . NAME
STREET ADDRESS | 6555 123RD AVENUE NORTH STREET ADDRESS
CITY-ST1-7P LARGO, FL 33773 CITY-ST-2IP
TITLE [ Delete TLE r Tlchange [ Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
cITy-ST-21P CITY-ST-2P
TME - Ooeeta TITLE [dchange [ Addiicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Crry-S1-2P
TITLE [ pelete TITLE [ Ctange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP L.
TITLE 1 Delets TME [J Change *  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby cerlity that the information supplied with this liling does nat qualify for the exemption stated in Section HQ.OT#S)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceivar or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that ry name appears in Black 10 or Block 11 if
changed, or on an attachment 7 addrass, with all g ke ampowered.

SIGNATURE: X pacle— X _63-/7-05" x 721762 7627

s.,wun! AND TYPED OR PRINTRELMAME OF SIGNING OFFICER OR DIRECTOR * Daytime Phane #




