FILED
2005 FOR PROFIT CORPORATION Aug 11, 2005 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # P04000143291 08-11-2005 90003 006 ***550.00
1. Entity Name
MARK MCLEOQOD, INC.
Principal Place of Business Mailing Address i
40 DESFORD LANE 40 DESFORD LANE ' 5 0 U 81 "4 5
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
Suile, Apt. #, ete. Suite, Apt. #, etc. 08022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Py Apptied For
20~ 1 V5 4 1 Not Applicable
Zi Count Zi
P ounity P Country 5. Certificate of Status Desired I $8.75 Additional
Fee Required
& Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COHEN, DAVID J
3275 W HILLSBORO BLVD Street Address (P.O. Box Number is Not Acceptabte)
SUITE 207
DEERFIELD BEACH, FL 33442
City FL I Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed of printad name of tegistered agent and title if applicabls. (NOTE: Registersd Agent signatine reguired whan rainatating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e o 3 Delete TE [Tchange [ Addition
NAME MCLEQOD, MARK NAME
STREET ADDRESS | 40 DESFORD LANE STREET ADDRESS
CITY-ST-ZP BOYNTON BEACH, FL 33426 CITY-ST-ZIP
TITLE J Delete TiTLE () change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
Crry-S1-2p CiTY-ST-ZIP
TIME 3 Delete TRE [ Changz (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImy-ST-7IP
Tme O pelete TIMLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CImy-51-21P
TmE [ pelete TIMLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cmy-3s1-2I7
Tme [ Detete e Ol ctange [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-sT-2IF CITY-ST-2F
12. | hereby certity that the information supplied with this ﬂh doas not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua an accurate and that my signature shall have the same lagal effact as if made under vath; that | am an officer or direcior
of the corporation or the receives or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an anaw%:har like ampowered.
I /5 -
SIGNATURE: / <=2 7-4173
'I'tl E AND TYtEDOR PRINTED MAME OF SKGNING OFFICER OR DIRECTOR Date Daytme Phona @




