2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 16, 2004 08:00 AM
Secretary of State

DOCUMENT # P98000051731

1. Entity Name

MARK E. INDUSTRIES, INC.

C——

Principal Place of Business Mailing Address

28921 US 19N 28521 US1EN
CLEARWATER FL 33671 CLEARWATER FL 33671

Suite. Apt. #, etc. Suite, Apt # slc MOORE CR2ED34 {11/03)

City & State City & State S 4. FEi Number Applied For

59-3560660 Mot Applicable
Ze Country Zp Counlry 5. Certificate of Status Desired O $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered A'gem 7. Name and Address of New Registered Agent
Name

KIRBY, MARK E

28921 US 19 N Sirest Address (P.0O. Box Number is Not Acceptable)

CLEARWATER FL 33671

City

FL | Zip Code

8. The abuve named antity submits this siatement for the purpose of changing its registered office or registered agent, of both, in the State of Flonda. | am famillar with, and accept
the cbhgations of registered agent.

(ﬂéTﬁ-haglsméd Agenl signature raqurad when reinstating)

SIGNATURE

Signatura. typad or gnnted rame of regislered agant and tille f applicable DATE

"FILE NOW!Y! FEE IS $150.00

After May 1, 2004 Fee wilf be $550.00 'A h

9. Eieclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added {0 Fees

Make Check Payable to Florida Departmen? of 'S_lat.é'_-'

10, OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE P T petete TmE 3 Chanige [ Addition
NAME KIRBY, MARK E HAME LOOOoN0S2528

STREET APDRESS $ 2297 JONES DR STREET ADDRESS 02/1604-80094-019 150,10

orv-sT-zp IDUNEDIN FL 34698 CiTv-S1- 2P - :

e [ pelete TIRE [JICharge [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

City. ST-2P CITY-8T-ZP

TME O celets ME [ Change [ Additian
NAME MNAME

STRELT ADDRESS STREET ADDRESS

CIfY - ST-2p CiTY . 5T-2P

TITLE [ Deigte TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-5T-ZIF

1ME O Delete TME Clchange £ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

¢rmy-Sr- 2 OITY - ST-2P

TITLE [ Delete TME ] change L1 Addition
NAME MNAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certig that the information supplied with this filin does nat qualify for the éxefﬁp-tior‘n stated in Section 1 19:&?(3}“). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

N

changed, of on an attachment with an address, with all other like empowered. ] N ' ) - L -
SIGNATURE: L e il EL //,;z % ,f;;_{ %Mf/ 220-20/ -F574
. Date ’ Craybme Fhone * -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



