2004 FOR PROFIT CORPORATION

ANNUAL REPORT ‘&

FILED
Aug 11, 2004 8:00 am
Secretary of State

DOCUMENT # P97000040279

1. Entity Name
DAMARK INDUSTRIES, INC.

08-11-2004 90002 046 ***150.00

Principal Place of Business

4901 § 30TH AVE

Mailing Address
4501 S 30TH AVE

94067704

TAMPA, FL 33618  US TAMPA, FL 33619 IS 7
T S TR A A

Suite, ApL ¥, otc. Suite, Apt. #, etc. g '

209 e, b‘f (/‘209 oy Addd.‘ 03182004 Chg-P CR2E034 (10/03)
_Clty & State ' City & State 4. FEI Number Apglied For

. VAL giro L L VaL #rie FL 59-3452451 Not Applicable

Zip Courtry Zip Country " ; 8.75

2359 y 2359 / 8. Conificate of Status Desired El ?eo Haqgﬂ:giﬁmu
& _Nome and Addrass of Current Registered Agant 7. Name and Addresas of New Registered Agent
i Name

|~-CORPORATION-SERVICE COMPANY - wc - e e

Py

1201 HAYS STREET

Strest Address (P_0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525
|r

City Zip Code

FL

8. The sbove named entity submits this statement for the purpose of changing its registerad olfice or registared agant. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant,
i+

SIGNATURE

wwummwmwmmmlm {NOTE: Aagistared Ageni Bgnanes recured when nenstating} DATE
FILE NOWIl FEE IS $450.00 9. Elaction Campaign Financing $5.00 Moy Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Deletn LE [RCrarge [ Awition
NAME FENTON, DAVID C NAE
STHEET ADORESS | 4801 S 30TH AVE ST eSS | of 209 £L8R FLACE
CmY-sT-Z¢ | TAMPA, FL 33518 CITY-§1-ZP ALLlIco £ L 3359 ;/
TITLE O betern TE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-$1-2P
TME [ Detate ME [ changs ] Addition
NAME HAME
STREET ADDRESS o o . _ _ . e || STREETADDRESS | e e mae e
cry-st.ap CY-5T-2P
THLE [ oetets MLE [ Ctange ] Addition
NAME HAME
CITY-ST- 2P GTY-§T-2P
TTLE O petete TMLE [ Change [ Asdition
HANE RALE
STREET ADDRESS STHEET ADDRESS
CITY-§T- 2P Y- 51. 07
TE 3 Delats e O Cange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY- 5T-2P

_ indicated
of the corpar,

accurate and that my signatura sha)l have the same lagal effeci as i made under oath; that | am an officer or diractor

12. | heraby cenjfy that the information supplied with this filing does net qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information
or supplsmental report is true an

changed, or on mant with an address, with all other like empowered.

Dok C Fopdbn. Dand ¢

SIGNATURE:

8 receiver or trustae empowared 1o executs this raport as required by Chapter 607, Fiorida Statutes; and that my name eppears in Block 10 or Block 11 if

fenton S/ 3-€55-I38P

BIGHATURE AND TYPED ORt PRINTED NAME OF SIGMING OFFICER OR HRECTOR

4/sfoty

Duytsns Fnone ¢




