2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P04000080010

1. Entity Name

MARK HENRY SERVICES, INC.

e

Principal Place of Business

PQ 2185
ORMOND BEACH FL 32175

Mailing Address

PQ 2185
ORMOND BEACH FL 32175

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90300 016 ***150.00

00042285

ORMOND BEACH FL 32176

-

e
“ue

P.0. BoY 218§ Pu Box ZI8S

Suite, Apt. #, atc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)

Cny & State City & State 4. FE! Number — Applied For
or.™Mond B, FL, eRManv D Bd~. FL 7215 §3205 Not Applicable

Zip Country Zip Country o . $8.75 additional
,_3 2 17 5 \JU LU S LA -3 2.1 7 < \f o L.U’ < L4 5. Certificate of Status Desired O Fae Fequired fona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S— e [ —— Mame _—
E'BEngLNMGq'Fé)KN WAY Street Address (P.0O. Box Number is Not Acceplable}

City

Zip Code

FL

the obligations of registereqg agent. -

SIGNATURE .

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

{NOTE. Regstered Agant signature requirad when reinstating )

‘7‘*/&;05’

9. Election Campaign Financing
Trust Fung Contribution,  []

$5.00 may 8e
Added to Fees

OFFICERS AND DIRECTORS

I 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TTLE p [ Delete TITLE [ Change  [] Addition’
NAME HENRY, MARK NAME
STREET ADORESS 1 PO 2185 STREET ADDRESS
CIFY-ST-2IP ORMOND BEACH FL 32175 CITY-5T-2IP
TILE 7 Delete TITLE [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CIFY-57-2IP
FTLE O Delete TITLE [J ¢hange [ Addition
wMe | T T i — NAME - -
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-SI1-7P
TITE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP
TiLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-ST-2P CIY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /Wju/ﬁni/ _ MARK T, HJENRY Y-)b-os
SGNATI énﬁn'rvPEnﬁlmmkD NAME OF SIGNIGBFFCER OR DIRECTOR Date

Phone #
s )1

Den
ZOIA-

= z2{ -



