FILED

2004 FOR PROFIT CORPORATION Apl‘ 30. 2004 08:00 AM
, :

ANNUAL REPORT

DOCUMENT # P94000093093 Secretary of State

1. Entity Nams
MARK APPLEBY DESIGN AND PRODUCTION, INC.

Principal Place of Business Maikng Address

2363 UNION ST 2363 UNION STREET
#D FORT MYERS, FL 33901
FT MYERS, FL 33901 US

ORI

04282004 No Chg-P CR2EQ34 {10/03)
DO NOT WRITE IN THIS SPACE  H=ves
65-0559644 ot Applicable
5. Certificate of Status Desired O E;g-;iifﬂm"a]

6, Name and Address of Current Registered Agent

QgrfaLEEréMé?EEET DO NOT WRITE
FORT MYERS, FL 33901 IN THIS SPACE

8. The above named enlity submits [ris statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flgrida. | am familiar with, and accept
the obhgations of registerad agent

SIGNATURE
Sigrature. iyped or prrted nare of registered agent and tile o applicable {MOTE Regmierad Agent signalure required whe: renstating} OATE
FILE NOWI!! FEE [S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Conirbution O Added 1o Fees
10. QFFICERS AND DIRECTCRS ]
TIFLE PD
HAME APPLEBY, MARK

SIREET ADORESS | 2363 UNION STREET
GIry-$1-2P FORT MYERS, FL 33901

THLE

NAME

STREEY ADDRESS
CIfY-ST-2F

TmeE
NAME

ey DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
oy §1-2IP

ILE

NAME

STREET ADDRESS
CITy-57-209

TILE

NAME

STREET ADDRESS
GITy ST 2P

12. | hereby certify that the information supplied with this fi fllng does not gualify for the exemption stated in Section 319, 0?53)(0 Flericda Statutes. | further certify that the informaticn
incicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal efiact as « made under cath, thal | am an officer or director
af the corporalion or the raceiver or trustee empowered to execute this report as required by Chapler 607, Floida Statutes, and that my name appears ip Block Q or Block 11 if

changad, or on an attachment v.uth &n address, wih at 0:!17&'3 BMpowered. 2 %{l
SIGNATURE: D///P 5/ §-331-187)
" ale, DT{?’ oo #

En NAME OF 5 NING OFFICER OR QIRECTOR




