2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOSHNENT # P93000035556

- FILED
Jan 28, 2004 08:00 AM

1. Entily Name

Secretary of State
ST. MARKS CORPORATION,

Principal Place of Business Mziling Address

3295 CRAWFORDVILLE HWY 1002 WAKULLA SPRINGSRD
8 CRAWFORDVILLE FL 32327
CRAWFCRDVILLE FL 32327 Us

us

2. Pnncipal Place of Business 3. Mailing Address

—

HI

il

Il

|

Il

A

Sulle. Apt. &, etc. Sute, Apt i ele : MOORE CR2E034 {11/03)
City & State City & State - 4. FE! Number Applied For

. o 59-3184274 Not Applicable
P Country P Country 5. Certificate of Staius Desired Hl| $8.75 Additional

Fee Hequtreg -

5. Name and Address of Current Registered Ageht 7. Name and Address of New Registered Agent

MName

MOQSHIE, JOHN S .

1002 WAKULLA SPRINGS RD. Street Address {P.O. Bax Number is Not Acceptable)

CRAWFORDVILLE FL 32327 . e

City FL 2ip Code

8. The apove named entity subiriis this staternent for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida. | am famifiar with, and accept’
the obliganons of registered agent.

SIGNATURE . . . S
Sgnalure lyped or panted rame of registered agent and tile i applcable. {NOTE. Regislerad Agent sigrature requred when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
. : 9. Election Campaign Finangin
After May 1, 2004 Fee will be $550.00 P - TrustIFund antf?buiion. ’ 0 fdsd‘e%t?ohg?e'sea
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] n. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 Il
me D [ Deete TNE [ Change [ Addition
NAME MQOOSHIE, JOHN S NAME UDDHDHD18524
STREET ADDRESS | 1002 WAKULLA SPRINGS RD. STHEET ADERESS 0172804 -R0057-024 150, 00
CITY-ST-2I CRAWFORDVILLE FL . CiIY-ST- 21
g 1 Detete AITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP § cimr-st-ap
TITLE 3 Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-ZIP
TITLE ] Delete TILE [JChenge  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
THLE O pelete THLE [JChange  [T] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
LTy -ST- 2P CiTY-ST-7IP
TLE 3 pelete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7P CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(), Florida Statutes. | 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 effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered (o execule this report as required by Chapter 5§07, Florida Statutes, and that my name appears in Block 10 or Blogk 17 if
changed, or on an attachment with 58, with all other like ampower

SIGNATURE: Mg T “ !"ULJJ 7 416 - S000

SIGRATURE AN TYPED ORJPAINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Daxytrre Phane




