. ~

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am
Secretary of State

02-28-2005 90233 038 ***150.00

DOCUMENT # P04000139317

1. Entity Name
MAR-KY ENTERPRISES, INC.

Principal Place of Busingss
P.0. BOX 12843
TALLAHASSEE, FL 32317-9607

Mailing Address
P. 0. BOX 12843
TALLAHASSEE, Ft 32317.9607

68007268 _

[ I]IIIII]IIIIWIIIIHIIIIIMI T

of the corporation or the recelve
changed, or on an attachmant with an addrass, with all othar like

SIGNATURE: -

r of truslon empowered 1 exacuts this réport as required by Chapter 507,
& ernpowared.

2. Principal Place ol Business 3. Mailing Address
Suite, Apt. #. stc. Suito. Apt. #, otc. 02252005 . CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
o] —'05-(9-/5 C?G' Not Applicabie
7o Courtry Zio Country  * T " $8.75 asdtionst -
5. Corilicate of Satui Desred D Foo Required
8. Narne and Addresa of Curront Registerod Agent CC 7. Namo and Address of New Registered Agent ndiatll hame
Name N
VON STEIN, MICHAEL
234 E. 7TH AVE. Slreat Address (P.O. Box Number ts Not Acceptahle)
TALLAHASSEE, FL 32303
Ciy FL | Zip Code
8. The above namead entily submits this staterment for the purpasa of changing its reglstered office or regisiered agent, or both. in the Stata of Florida. | am famillar with, and accept
the obligations of registered agent.
SIGNATURE
Sgrasure, hosd o prerted newl of rogiitred agR Whd e cackc atie, {NOTE: Ragiaa i AQart tgnatre requirsd when renatemng ) DATE
. FILE NOWII FEE IS $150.00 8. Blection Gampalgn Financing $5,00 moy s
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, Added 1o Fess
K ' OFFICERS AND DIRECTORS I n. ADO!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD O oeims TIE Oermnge [ aition
* RAME VON STEIN, MICHAEL NAME
STREET ADDAESS | P. O. BOX 12843 STRECT ADDRESS -
oY-S1-2¢ TALLAHASSEE, FL 323172607 Qy-s1-1p
413 STD 0 detms ME Ochange [ Axditon
NAME VON STEIN, GINA RAME
STREET ADDRESS | P, O. BOX 12843 STAEET ADCRESS
arv-sr-mw TALLAHASSEE, FL 323178807 TY-5T-10
T wme T T -7 0 Detere” EE T - B - - TOchage  "[JAdotda 1= — -
NAME NAME
_SIREETADORESS | _ _ —— __§ sReETAdoREss | — e n . cabe -
QrY-57-2¢ CITr-51-2P
me O Deten me Dchange [ Addicton
HAME WANME
STREET ADDRESS STREET ADCRESS
ayy-st-zp a-ST-2¢
FIME O Oeteta TME . 3 Change ] Addition
NANE NAVE
STREET ADDRESS STREET ADDRESS
Ory-§T-20 - ST. 29
NE O oeleta TE O change ] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CTY-S1-7¢ orY-51-0p -
1.1 hnraby carlity thal tha information suppliad with this filing does not qualify for the exemplion stated in Section 1 .07, i’ 3Mi}, Fovida Slatuun | further certify that tha infarmation
indicated on report or supplarnen Tapord is true accuralo and that my signatwe shall nave the same ect as i made undor oath; that | am an officer or director

ndaStaMes.and that my name appears in Block 10 or Black 114

TS
Onip

TONATURE AND OR PRINTED MAME OF SIGHDN0 GFMCER OR CBRECTOR

Duvirma Prore #




