2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name

MARK TICHY ENTERPRISES, INC.

P92000005105

-

Principal Place of Business

1112 WEST SHELL POINT RD.

B Kffaﬂing Address
1112 WEST SHELL POQINT RD.

-~ FILED
 Feb 14, 2005 08:00 AM
Secretary of State

RUSKIN FL 33570 RUSKIN FL 33570
Suite, Apt #, etc. Suite, Apt #, elc. 18t MOORE CR2E034 (10]04)
City & Siate N City & State 4. FEI Number Applied For
59-3151514 Nat Applicable
Zp Country e Country 8, Certificats of Status Desirad [ $8.75 Addifioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T Narna )

TICHY, MARK
1112 WEST SHELL POINT RD,
RUSKIN FL 33570

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpesa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalule. typad of pated namo of regrslerad agenl and tife f appicatia (NOTE Regrstered Adant sgnature rsauicad whan rsinstating) DATE

FILE NOW2! FEE IS $150.00 |
After May 1, 2005 Foa Will Be $550,00 =
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution, [  Added 1o Fees

10. o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§

e DPTS - - [ Dolele Jit [ Change [ Addition
NAVE TICHY, MARK NRME o

STREET ADDRESS | 1112 WEST SHELL POINT RD. STRCET ADDRISS LM 3274

civ-si-zp |RUSKIN FL ‘ LHYLST- 2P N2/ 5N -R0025~023 150,00

TiLE o O Dealete TLE [ Change [ Addition
NAME HAME

SIREL! ADDRESS SREETADDRESS

Cly-st-aip Ciy-37- 2%

g [ Delete Tritt [ change ] Addition
NAME NAME

STREFT ADDRESS STREET ADUALSS

CIY-§T-71P Ciy 8T 2

it O Deiete T O] change ] Addition
NAME NAME

SIREFT ADDRESS STREFTADDRESS

City- S0P oy ST.0p

NILE o [ Delete 15 O Change ] Acdition
NANE NAME

STREEY AODRESS STREET ADDRESS

ofy-§7-2 CATY-ST- 2P

TiLE T 3 Detete HILF [ Change [ Addition
HAME MAME

STREFT ADRESS SiREETADDRESS

ity ST 2 oy ST ze

12. | hereby cetlify that the information supp[ie'd with this filing does nat qualify for the exemption stated in Section’ 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otha likgeempowergd, "
SIGNATURE: larle Izcﬁ./v 2~ OMS &\5; “'%;“ =Bl

PRINTED NAME CJ SIGNING OFFICER OR DIRECTOR




