2005 FOR PROFIT CORPORATION
FILED

ANNUAL‘E,E:PORT (AR)
DOCUMENT # P95000045806

1. Entity Name -
PETROMARK INC.

~ Feb 21, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

8523 BIMINI CT B 6523 BIMINI CT -
APOLLO BEACH FL 33572 APQOLLO BEACH FL 33572

i

IR

2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt &, elc 1st MOORE CR2E034 (10/04)
City & Siate City & State 4. FEl Number Applied For
58-3315820 Not Applicable
Zip Country ap Courtry 5. Certificate of Status Desired 0 $8.75 Additiomai
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
~ | Name ‘
COWART, TREMAYNE S

Street Address (P.O. Box Number is Not Acceptable)

6523 BIMINI CRT
APOLLO BEACH FL 33572

City

FL | Zip Code

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

the abligations of registered agent,

SIGNATURE

Sugnature, tvpad o printad nama of regisiared age'nt ang lilfﬁj."apilwaule T

- (NOTE Ragistered Agom sigratute rsquited when ieanstatng) ) OATE

FILE NOW!! FEE IS $150.00

Atter May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of Stafe

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added lo Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Dalete e [JChange  [] Addition
HAME COWART, TREMAYNE S HAME e

STREET ADDRESS | 6523 BIMINI CRT STREET ADDRESS 2723 09=-80028-001 150,00
Cly-51.2P APQLLO BEACH FL 33572 CIFY-5T-2IP

niLe ) Ol Delele [ s [JChange [ Addition
HAME AN

STREET ADDRESS SIRECT ADDRESS

CITY- 5721 chy sT-71

TIiLE Coeee  § me [change [ Addition
NAME NAME

STAECT ADURESS T - -- GIREE T AUURESS

o S O CY-S1- 7P

TVILE  Ooeee N e [ change [ Additien
NAME NAME

STREET ADDRESS SIREET ADDRESS

QY-S1-29 oY AT 4

TiLE 1 Delete itk [ change [ Additicn
NAME HAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2IP CUTY-5T-2P

THLE [ pelete RiLE [ change [ Addition
NAME NAME

STREET ADDRESS S[AEET ADCAESS

Y ST-2P o -ST- 2P

12. | heraby carti'z that the informaticn ,suppiied with this filing does nbt};ai’fg for %-a\ia(emption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information

indicated on

is report or supplemental 7eport is trug and acsurate and that my signature shall have the same legat effect as if made under cath; that ! am an officer or director

of the corporaticn or the recelver or trustee empowered Lo execute this repan as required by Chapter 807, Flerida Statutes, and that my name appears in Block 10 or Block 11 if

ent with
o,

SIGNATUR .ét g

changed, or oh an aggc

n address, with all ather like empowered.

7. S . CoOnART

N3l <1667

raler's
SIGNATURE AND TYPEE OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date Daytme Phorie §




