2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am
Secretary of State

DOCUMENT # P04000082851

1. Entity Nama

QAK & IVORY, INC.

(03-18-2005 90058 040 ***150.00

Mailing Address

363 12TH AVENUE SOUTH
NAPLES, FL 34103

Principal Place of Business

363 12TH AVENUE SOUTH
NAPLES, FL 34103

IR

IR TA R

2. Principal Place of Business 3. Mailing Address
i . . ite, Apt. #, etc.
Suite. Apt. #, etc Suite. Ap 03102005  Chg-P CR2E034 (10/03)
Cily & State _ City & _S_la_l_e_ o .4, FEI Number, . . . Appliad For
2U-=1177495%6 ) . |Not Applicable
Zip Gountry ® Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Reglistered Agent
Marne

GRABINSKI, MATT

4001 TAMIAMI TRAIL NORTH
SUITE 300

NAPLES, FL 34103

[]

Street Address (P.O. Box Number is Not Accéptabta)

City FL I Zip Code

8. The ahove named entity subrmitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ypad or priniedd name of regisiernd agen and filla it applicable.

{NOTE: Registered Agent signalure requirsd when rerestatng) DATFE.

FILE NOW!!! FEE iS $150.00
-After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Agdded to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE President [ Detere Ol crenge L] Aadition
NAME obert J. MArks
J— 1 Everglade Dr., Marstons Mi il Seemoness
CHTy-ST-2p MA 0264 GITY-ST-2IP
1L Vice President 05 Detete [T change [ Addition
HAME Karen W. Marks
SIREET ADDRESS | 3 5 Evercgl ade Dr. Marstons Milf ¥ e
CITY-§7-2IP MA 02 6 4 . - -- g
L Secretary [ velere ‘ A change [ Addition
NAME Robert J. Marks ) et soDRESS
‘gffi:‘::ﬁs 36 Everglade Dr. MArstons Milftg: ™

- MA 0264 =

Ch Adlith

:l::E Treasurer [ oetete O Change (7] Addition
ST;iEET ADDRESS Karen W. Marks . [ STREET ADDAESS
P [?lg El\é'%ﬁglade Dr. Marstons Millls . ..
10LE [ oetete [ chenge (7 Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S$1-2P
THLE [ Getete [ change  [7] Addition
NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY-51-7IP

12, | hetrely ceriify thal the information supplied with this filing does not qualify for the exemplion' stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information -
indicated 'on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

B/

SIGNATURE AND TYPED OF PRINTED N»\MEﬁF SIGNING GFFICER OR DIRECTOR Dale

Daylime Phong #




