2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} | Aug 30, 2005 8:00 am

D # P0O4000109800
DOCUMENT Secretary of State
MARK T. DANIELS INTERIOR"REMODELING 08-30-2005 90032 009 ***330.00
CORPORATION
Principal Place of Business Mailing Address
4160 CENTRAL SARASQTA PKWY - # 622 4160 CENTRAL SARASOTA PKWY - # 622
ROV N
2. Principal Place of Busingss 3. Mailing Address ,
2121 lJood SFr=iT 2]2) l/oed SHreeT
S”C“f’- f'i‘f;‘? 5?- ”f;- :‘;C-? 1st MOORE CR2E034 (10/04)
City & State City & Slate 4. FE| Number Applied Far |
§fl¥.§&7‘4, FL SQM#'T‘, F[_ 5("2_,"/7‘{.2_ 5,"{ Not Applicable
N [ "
Zg‘p‘ll3 7 CZ”“EA_ Z§ tle 5 Zzu_ztrzq- 5. Certificate of Status Desired O ?g';‘,gq&id;”ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
~ DANIELS, MARK T T Den "ﬂ/-". Menk, T~
4160 CENTRAL SARASOTA PKWY - # 622 Street Address (P.O. Box Number is Not Acceptable)
B e

SARASOTA FL 34238
2102) food $FH, L-2ev

W Clrsnts Fl FL | “39%y>

8. The above d entity submits this statement for the purpose of changing its registered office or registered agef]t, or both, In the State of Florida. | am familiar with, and accept
the abligdtions ofiregistered agent.

17—: D-‘«/( 31-’-%’405_

SIGNATURE

Sgnalure_ typed of pnnrec!’name o regws‘!:ued agenl and lnllqm {MOTE Registered Agent sianaturs requitod whan emstating}
FILE NOW!!! FEE IS $150.00 ! N )
3 9. Election Campaign Financin 5.00 may B

After May 1, 2005 Fe‘? Will Be $556.00 Trust Fund Contribution, Eg] /?dded to FeZs y
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D J Delete “TITLE D O Charge [ Addition
- DANIELS, MARK T N Deintels Mgk T
SIREET ADDRESS 4160 CENTRAL SARASOTA PKWY - # 622 STRIET ADDRESS ! 1 . -
CiTY-§1-2IP SARASQTA FL 34238 CIFY-5T-7IP Ll {"'“""I "("I 4 -2 Df

' Sami.ﬂu{ FL 3413~

1TLE O Delete TITLE [ Change (] Addition
N&RIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-2F
nnr 7 pelete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-7iP CTY-S1-2P
TITLE [ Delete TITLE [ Ghange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TIILE O Delete TITLE [Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITe-S1-2P CITY-ST-2F

%2 ) hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report o supmiemental report is frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director
of the corporation o-the receivey of ruslee empowered lo execuld this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed,aronanéttachmem ith ap address. er likefeknpowered.
é’/w/‘:f
[

Date 7 Daytrne Phene #

SIGNATURE: -

SIGNATURE AND TYPED DA PRINTED NAME OF SIGRING OFFICER OR DINETTE e




