2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P85000045806 Mar 15, 2004 08:00 AM
3. Enity Name Secretary of State
PETROMARK INC.
Principal Place of Business - Mailing Address
68523 BIMINI CT 8523 BiMINI CT
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572
s AARURENIER I
Suite, Apd. £, et Suite, Apt. #, elc. MOORE CR2ED34 {11/03)
City & Stars ) Ciy & State 4. FEI Numoer ' Applied Far
5_9'_33 15820 Not Applicable
Zip Country zp Country 8. Certificate of Status Desiced — [3 g.g?qgf’i:;sionai
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggz\gg?&‘i &RggrAYNE s Sireat Address (P.0. Box Murnber is Not Acceptable)
APOLLG BEACH FL 33572
City FL l Zip Code

B. The above namecd entity submits thas statement tor the purpose of changing s registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE — mmj—/ . :[:?H:f (- o y ﬁ

Signaiwe. lyped of prrisd name of megrslered agont and e 4 appheable INOTE ﬂawgered Agett sgnature requrtd when femslaingy
FILE NOW:! FEE IS $350.00 ' . .
. =t !
After May 1, 2004 Feo will bo $550.00 et e ® o 35,00 May e
Make Check Payabile to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGE S TO OFFICERS AND DIRECTORS IN 11
TME D 3 Delete TTL [3 Ghange ] Addition
BAME COWART, TREMAYNE S NARAE ¢ gty e
; P30 ST
SIREET ADDRESS | 6523 BIMINI CRT SITREET ADDRESS a3s1 @:}%ﬁ%%’ééﬁgi w5 som
cre-S-2 | APOLLO BEACH FL 33572 CIT- ST 2F Al - = .
TRE 3 Delete fTLE [OcChange T Adeition
RAME NEME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P CHTY-SF-2F
TRE 77 Detete g (O Change  £] Addiion
HANET, NAME
STREET ADDPESS STREET ADDAESS
CTY-ST-7IP CITY-57- 2P
TIE 3 Dejete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-57- 7P CiTY-S3- 7P
RLE 3 Delete HILE TiChange [ Acditon
NAME NAME
STREEY ADDRESS STREET ALDRESS
CivY-ST-2P CITY-§7- 2P
THLE {3 Delete TLE TicChange [ Addition
NAME HAME
STREST ADDAESS STREET ADORESS
CITY-57-IF CITY-5T- 2P

12. § hereby cerlity that the infarmation supphied with this filing does not gualify for the exemption stated in Section 119.07{3)(7), Flarlda Statutes. | further certity that the information
incicated on ®is report or supplementat repord is true and acourate and that my signature shall have the same legal etfect as it made undar oath, that t am an officer or director
of the cargoranon or the recelver or rustes empowsred 1o exsclde this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11

changed, ar on an algchrment wi address, with alf other like empowered.
SIGNATUHMJ 7,4, Cowar7 S~(/-0x RB-LYI-[667

SIGNATURE AND TYPLD DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytimeg Prone ¥




