2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P92000008971 Feb 07, 2004 08:00 AM
1. Entity N
iy Teme Secretary of State
MARKEN ASSOCIATES, INC.,
Principal Place of Business Mailing Address
732 NE JENSEN BEACH BLVD 732 NE JENSEN BEACH BLVD
JENSEN BEACH FL 34957 .. JENSEN BEACH FI. 34957
us us
Suite, Apt, #, eic. Suite, Apt. #, eic., MOORE CR2E034 (1 -“‘03)
City & State City & Siate ' ] 4, FEI Number Applied For
65-0379223 Not Applicable
ap Country ap Country 5. Cerlificate of Stalus Desired (| gez.gfq$?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’ =
?1?)2;%% ‘{N}I(ESTCHESTER DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
PT ST LUCIE FL 34952
City - FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its regzsrered afiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE . ) .
Signature. typed o prnled name of registered agent and litle ¥ applicable. (NOTE Regstered Agen! signatute reqaired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004. Fee will be $550.00 . . Trust Fund Centribution. O  Added to Fees
Make Check Payabfe to Flor:da Deparlment af Slate )
10. QOFFICERS AND DlRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 3 Delele TITLE [JcChange  [J Addition
NAME Q’BRIEN, JOHN KENNETH NAME
STREET ADORESS | 1108 S.E. WESTCHESTER DR STREET ADDRESS
CITY-5T-ZIP PORT SAINT LUCIE FL 34952 iy - ST 2P
T VPS [ Delete IME [ Change [ Addition
NAME O’BRIEN, MARGARET P, NAME
STREET ADDRESS | 1108 S.E WESTCHESTER DR. STREET ADORESS HOOonDn9T343
CmY-ST-2F | PORT SAINT LUCIE FL 34952 Ty -ST- 21 N2A09/04-80044-010 150,00
e T Delee TLE [JChange  [J Addilion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TTLE CJ Delete g [ Change [ Additicn
HAME NAME '
STREET ADDRESS STREET ADDRESS
Y. ST-2IP CITY-ST-7IP
TITLE [ nelete it [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ peete TITLE [Cl Change  [C] Addition
NAME NAME
STREET ASDRESS STREET AUDRESS
CITY-ST- 7IP CITY-ST-2IP

12. | hereby cernt% that the information supplied with this filing does not gualify for the exemption stated in Section 119. OT% 3(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemenial repor is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an offiger ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empaowered. .

SIGNATURE: __ oot A D /0" Maccaed £ 0 Baio 2-y=07 (72 ) 379-I457

SIGMATURE AND TYPED OR PRINTED RAME OF SIGNING CFFICER OR DIRECTOR ~ " Dayme Prione #




