= FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000152110 T 05-03-2005 90122 016 ***150.00
1. Entity Name
MARKOTA, INC.
Principal Place of Businass Mailing Address ’ T .
1504 SAKURA DRIVE 1504 SAKURA DRIVE , . !
VALRICO, FL 33594 VALRICO, FL 33594 !
T aeeras EARTAT R HVEHOP AW
Suite, Apt. #, ete. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI ber X Applied For
'?uém - 775 303 Not Applicable
Zp Country Zp Country 5. Cartficats of Status Desired O gmw
6. Namo and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
Name
MARTIN, THOMAS F
1504 SAKURA DRIVE Street Addrass (P.O. Box Numbqr is Not Accapteble)
VALRICO, FL 33594 :
City FL | Zip Code

8, The above named entity submits this statament for the purposae 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
Sigrmture, typed of printed N of reQicianed agent and tis ¥ appicable. (NOTE: Ragistared AQent signature required when reinstating) DATE .
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo .
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added t¢ Fees ..
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INA1
TIMLE PD 3 pelst TIME [ Change (] Addition
NAME MARTIN, THOMAS F HAME
STREETADORESS | 1504 SAKURA DRIVE STREET ADDRESS
CITY-ST- 2P VALRICO, FL 33594 CITY-ST-2P
TME vD [ Delets TME OcChange  [] Addition
NAME AUDETTE, STEVEN K HAME
STREFTADORESS | 1104 WEST TERRACE DRIVE STREET ADORESS
CY-ST-ZP PLANT CITY, FL 33565 CiTY-ST-2P
TITLE STD O pelete TME Cchange [ Addition
NAME RIVERA, NANCY J NAME
STREETADORESS | 1504 SAKURA DRIVE STREET ADDRESS
em-s-2¢ | VALRICO, FL 33584 Giry-51-2°
THE 7 Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
O -ST-2P CITY-ST-2P
TME [ pelete TIHLE [J Change [ Addition
NAME HAME ,
STREET ADDRESS STREET ADDRESS g
CITY-31-2P CITY-ST-ZIP s
e O petete THLE O Change )t [0 Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS 7
Y -ST1-2P CITY-ST-ZP

12. | hareby certify that the information suppliad with this liling does not qualily for the exemption statad in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trus 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 raceiver or trustee empowared to exacute this repog as requirad by Chaptar 607, Florida Stat and that pny name appears in Block 10 or Block 11 i
.

changed, or on an attachment wilh an address, with_all other like e :
o5 (63)%0. 7/,
Cate Daytime Phore #

SIGNATURE:

SKANATURE AND TYPED OR PRI ME OF 3IGNINQ UFRCER OR DIRECTOR

¢



