2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 30, 2005 8:00 am

1. Enlity Name
TRU-MARK, INC. (03-30-2005 90039 005 ***150.00
Principal Place of Business Mailing Address
26055 TROCM AVE 26055 TROOM AVE 19
SORRENTO, FL 32776 SORRENTO, FL 32776 Q0032046
s s VAR TR R
Suite. Apl. #, elc. Suite, Apt. #, etc. 03232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
PYUETES el EPY Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g‘;gl‘;zﬁ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

CERMAK, MIKE _ . .
26055 TROOM AVE . Streel Address (P.O>Box Number is'Not Acceptable) -

SORRENTO, FL 32776

City FL Zip Code

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

SIGNATURE
Signature, iyped of prinled name of registered agon! and title if applicable. {NOTE: Registered Ageni signature fequired whan réinsiating) DATE
FILE NOWII! FEE IS $150.00 3. Blection Campalgn Fnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [J Change {7 Additien
NAME CERMAK, MIKE NAME
STREET ADDRESS | 26055 TROOM AVE STREET ADDRESS
CITY-ST1-2IP SORRENTQ, FL 32776 Ciry-S1-2IP
TNE D O pelete TITLE [J Change [ Addition
NAME GAINES, NORMAN NAME
STREET ADDRESS | 26055 TROOM AVE STREET ADDRESS
CHTY-S7-2IP SORRENTO, FL 32776 CITY-ST-ZIP
e ] Delete TILE [ Change [ Additien
NAME NAME i
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-$T-2IP
TITLE [ Detete TITLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIiY-§1-2IP
TITLE [ Deleta TITLE [OJchange  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIsY-S1-2IP
TITLE ] Delete TITLE [Ichange 3 Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-§7-2IP CITY-ST-21F

uality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
nd that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 16 or Block 11 it
empowered.

Mié¢ Gizmné Pes, . S//a’?-i/r (25 Sst-03/b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

12. | hereby certify that Ihe information supplied wijkyths ji
ingicated on this repori or supplemeatal repar)s 1)
of the corporation or 1he recaiv p
changed, cor on an aitachme. p

SIGNATURE:




