2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) __ FILED

DOCUMENT # P82000@05105 Feb 09, 2004 08:00 AM
1. Entity M
iy ame Secretary of State
MARK TICHY ENTERPRISES, INC.
Principal Place of Business iMélEln;J Addresisi o
1112 WEST SHELL POINT RD. 1112 WEST SHELL POINT RD.
RUSKIN FL 33570 RUSKIN FL 33570
Suite, Apt. ¥, etc. Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & Staie ) City & State - 4. FLI Number Applied For
- 59-3151 51 4 _ Not Applicable
Zp Counley Zip County 5. Certificate of Status Cesired . [] Eg’; g?qggéi&nonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
Name
I!lqlg\;;whzﬁSAWBgHELL POINT RD. Strest Address (P.O. Box Number is Not Acceptable) S
RUSKIN FL 33570 - —
City FL l Zip Code

8. The above narmed entty submits th:s statement ior the purpose of changlng its registerad office or registered agent, or bath, in the State of Fionda, |am familiar with, and accept
the obligations of registered agent. L

SIGNATURE - ——— = —
Signalure, lyped or prmied name of ragrsiarad agom and ttle d applicacle {NOTE Registerea Agent sigrature requred when renstabing) DATE
[11]
FILE NOW!! FEE IS $150'00 e 9. Election Campaign Finanging $5_00 May Be
After May 1, 2004 Fe? will be $550.00 ) Trust Funa Contribution, | Added to Fees
Make Check Payable to Florida Depar!men! of State
10. DFFICERS AND DIRECTOHS 1. ADBITIONS/CHANGES TO OFFECEF!S AND DIRECTORS N 11
it DPTS [ Delete TILE CicChange L] Addition
NAME TICHY, MARK NEVE U!’qugﬂ gg il o
STREET ADDRESS | 1112 WEST SHELL POINT RD. STREET ADDRESS 3 f 025 150.00
CiOY-8T-2P RUSKIN FL CITY-ST-2iP
TILE N ET N R [JChange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-5T-Z2IF
TITLE S [ pelete TTIE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET AGDRESS
CITY-ST-21f CITY-ST-2IP
TINE Dl pewe  f e O Change  ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
e 1 Delete 7L  [lchenge [ Addition
NAME HANME
STREET AODRESS STREET ADDRESS
GITY -ST-2IP CiTY-S7-2IP
TmE O detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-ZIP CiTY-8T-21P

12. | hereby certify that the information supplied with this filing does not quallfy for the exempuon stated in Section 119, 07(3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaton or the receiver or trustee empowerad 10 execute this report as required by Chapier B07, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address ith all ather like empowered.

SIGNATURE: L /7ark Hciq,y ~6-Oﬁz 13-E4/~ ;w//

URE AND TYPER ©R PRINFED NAME OF SIGNING GFFICER OR DIRECTOR Dayhme Pnone A




