2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

Feb 12,2004 08:00 AM
DOCUMENT # P95000044289
1. Entty Name Secretary of State
M K SERVICES, INC.
Pringipal Place of Business Mailing Address
704 IRONWOOD COURT 704 |RONWOOD COURT
WINTER SPRINGS FL. 32708 WINTER SPRINGS FL 32708
us Us
Suite, A;x #, etc. Suite, Apt #, atc. MQORE CR2E034 (11/03)
City & State City & State . &, FZI Numbar 7 '[Applled Fo;
e ) _59_3318018 B ~ INot Applicable
Zp Country Ze Country 5. Cerficate of Stalus Desied (] $8-7D Additional
_ ] Fee Required s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
WISEMAN, BARBARA — —
704 IRONWOOD COURT Street Address (P.O. Box Number 15 Nol Acceptable) -
WINTER SPRINGS FL 32708
City FL Zip Cote '
8. Tre above named entity submits this statemeant for the purpose of changing s registered office or reéts'&ered agemn. or both, in the S;ate of Florida, 1am E.arnil:ar with, and accept
the obligations of registered agent.
) . E
SIGNATURE . ) , A
Sgnawre yped or prnted name of registared agent and litle F applicadte. {NOTE. Registared Agent signatura reguired whon remstatng) . . DAIE o
1 .
FILE NOW!I FEE lS $150.00 ) 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee wili be $550.00 . Trust Fund Cantribation | Added to Fees
Make Check Payable to F‘Iorfda Department of State °
N i i T P i o St e R . - o S
10. . OFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE D 3 belete TILE [Jchange  [] Addition
NAME WISEMAN, BARBARA NANE
STREET AODRESS | 704 [RONWOOD COURT STREET ADDRESS
ey -ST-70 WINTER SPRINGS FL CiEY-57- 27 N =
nne D ] Deleie TWE [ Change [ Addinon
NAME WISEMAN, DONALD NAME
STREET ADDRESS | 704 IRONWOOD COURT STREET ADCRESS Uffﬂ{}[‘i 47519 '
GITY-ST-7P WINTER SPRINGS FL 32708 ] oinsi-zp 0212 D'{ﬁl]ﬂ# EL 025 415& Dﬁ
TIHLE {2 oerete IE [3Change [ Acdition
HAME NAME
STHEET ADDRESS STREET ADDRESS
&iTy-57-21p CITY-5T- 2P " Lo
THE [ Delete TIRE [ Crange 3 Acgition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-8T-2Ip ) o CiTY-SI-21F . - -
TITLE T pelete DTLE [ Change (] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2Ip CITY - S1-2P
TTLE [ peigle TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -5T-2P o _§ arv-sr-zp
12 hereby cariify that the information suppliied with this filng daes nat qualify far the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
incicated on this report or supplementai report 1s true and accurate and that my signatuce shall have the same legal efiect as if made under oaih, that | am an officer or Girector
ot the corporation or the Iver or frustee empowered 1p execute this report as required by Chapter 607, Fiorida Statutes. and that my name appears in Biock 10 or Block 111
changed, or on an att nt with gk address, with all gther like empowered.
SIGNATUR /DHM/M_A Méc?md r9*/‘)/ 8 % ~Jes” 71}4
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR OIRECTOR Dayume Phone ¥ -




