2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)- . o FILED

DOCUMENT # P98000028919 Feb 18, 2005 08:00 AM
1. Entity Name Secretary of State
MARK A. EILERS, P.A.
Principal Place of Business - Maii-ingi Addré_és o
2544 LAKE ELLEN DR . 2544 LAKE ELLEN DR
TAMPA FL 33618 TAMPA FL 33618

Suite, Apt #, elc, S Suite, Apt. #, etc. i S 15t MOORE CR2E034 (10’04)

City & State . L City & State 4. FEI Number Applied For

59-3510799 Not Applicable
Zp Country Zip Country 5. Cerlificate of Staws Desired [ ?i'gfqa:’:éﬁ‘maj
6. Nama and Address of Cfurrjntjlégisiéred Agent _ 7. Name and Address of New Registered Agent

Name

E‘ISIQIEREA%EA EEL}EN CR Street Address (P.O. Box Number is Not Acceptable}

TAMPA FL 33618

City FL | Zip Code

8. The above namad entity submit:

the obligations of registered nt, .
A Cé Mack Eilors /- 7-065

SIGNATURE ] -
Sgnature, typed of r@m o registared agent end ile f apphoable (NOTE Rogisterad Agent signature requirsd when (@inslamng} DATE

FILE Nowit! FEE IS $150.00 9, Election Campaign Financing $5,00 May Be

After May 1, 2005 Fee Will Be $550.00 .
Make Chock Payable to Fiorida Department of Stats st Fund Contrbuton. - [ Addedto Fees
10, OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D Opeete X e [J Change ] Addition
NAME EILERS, MARK A NAME L En0angs4TeY o
SIREET AUDRESS 2644 LAKE ELLEN DR STREET ADDHESS A BATe~R 3R~ R0
Ciy.-ST-ZiP TAMPA FL 33618, . _ CITY-ST-2IF
nitE o -D .ljeigt;“ I BT O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
orY-ST-2P SiFY ST 2P } ]
e O Gelete L O change [ Addition
NAME NAME
STRFET ADORESS STREET ADDRESS
Cily-51-217 CHY-ST.7IP
mE O patele HILE O change  [] Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2tP CIIY-S1-2IP
TiLE  DOoese [ o CIchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CIY-51- 2P
[T O Detste HiLE (I change [T Addition
MAME WAME
STREEY ADDRESS STRLEF ADDRESS
CHyY-S1.2p CIy-S1- 2P

12, | hereby certify that the information supplied with this filing does 7n67t’qhﬁfy7 for the exemplion stated in Secfféh_1-19.-07(-3_](_5i_|-;ic7r.ida Statutes 1 further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or rustee empowered to executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attachrment with gn address, with ali ojper like empowered
SIGNATURE: “‘%jj (/ Mol b Lo (-7-05  (%13)J00 - 0001

sm‘;{Arunz /:Nn TYPED O PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Datw Daytme Phone ¥




