2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000081565 Apr 07, 2005 08:00 AM
1. Entity Nama S ? t f S.t t
MARK JAMES ENTERPRISES, INC. ecretary o ate
Principal Place of Business .~ N - Kdailing Address d B
18950 US HWY 441 18950 US HWY 441
MT. DORA FL 32757 MT. DORA FL 32757
us us
i 1 (NAMRRR R RGE
Suite, Apt. #, etc. T - Suite, Apt. #,8tc.” ' 15t MOORE CR2E034 (10/04)
City & State T B City & State - 4, FE! Number Applied For
] . _ 59-3347584 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired d gg;;’g Iﬁ;:t:(iitional
6. Name and Addross of Current Registarad Agent 7. Name and Addross of New Registerad Agent
T . o Name
?%%%TIESAHWYA‘?E J Street Address (P.0, Box Number is Noi Acceptakle)
MT DORA Fi_ 32757
City ) FL Zin Code

8. The abova named entity submits this statement for the purpose of changmg its registered office or reglsterad agent, or both, in the State of Flarida. | am famifiar with, and accept

the obligations of regmtergent.
SIGNATURE Ll £ s A4 A 2?4 ;'7@ L3 A

dArdrnted reme of ragistared agemt and il it a:a'phcsbfa (NOTE Rogisterad Agent signaturs fagidad when raimsiating)

FILE NOWI FEE Is ‘15060
After May 1, 2005 Fee Will Be §§
Make Check Payable to Flonda Deparh'neni of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. . OFF]CEHS AND DlHECTOFlS o M. ADDITIONS[CHANGES TO QFFICERS AND DIRECTORS IN 11
TiltE P 7 etete [/H CJchangs L3 Addition
NAME GOQUDREAU, MARK J RANE
SIARCTADBRESS | 19417 SPRING OAK DR STREFT ADDRESS
CiTY- S1-21P EUSTIS FL 32736 - CiTy-SI-21P
WRE T T T Delete ME m}anﬂﬂqugl? Clchange [ Addition
NAME NAME P AS~EN0Te-016 150,00
£14/0 Ja! B[}fﬂ a6 1.0,
STREET ADDRESS STREFT ADDRESS 4/07/05-8
CITY- 57 2 Cily. 5T.79
e ' o Ooeete  § mus i TlChange [ Addition
HAME NAKE
51REET ADDRESS STATET ADORESS
cIiY- ST-10 CITY-S1-2F
Wil o Toeete  § e ' [lChange ] Addition
HAME NAME
STREET ADDRESS — - SIREFT ADDRESS
ciiy sT-2iP Cli¥-5[-2P
e S Clooelete | e Ol Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 7P =51 2P
L - ] Dolete A nne ) Tl change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
QItY-ST- 7P ety Sr-0¢

12. | hereby certify that the information sﬁpﬁlied with this filin 3 does not qualcf\j for the exemption stated in Section 119.07{3)(3), Florida Statutes. [ further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addess, with gl ofper kg empowered,
Alfes 22282 -%250

SIGNATURE: | ‘
ED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR . = Data Daylime Phona 4




