2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P28000051731

FILED
Mar 07, 2005 08:00 AM

1. Entity Name

MARK E. INDUSTRIES, INC.,

Principal Place of Business

Mailing Addréss

Secretary of State

28921 US 19N 28921 US 19 N
GLEARWATER FL 33671 CLEARWATER FL 33671
Suite, ApL #, atc. _ - ' Sulte, Apl. #, etc, 15t MOORE CR2E034 (10/04)
City & State — T oyt 4. FEI Number Appiied For
—— . . . 5_9_§560660 Not Applicable
Zp Country zp Counzy 5, Cariificate of Status Desired | gi‘gg]i‘:gém”a!
6. Name andg Addrass of _Currei';f Registered Agéni t 7. Name and Address of New Ragistered Agent : _
Narme

KIRBY, MARK E
28921 US 1S N
CLEARWATER FL 33671

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

City

Zip Code

FL

8. The above named entity submits this statemant for the purpose af changing Its reglstered office of vegisterad a_gent, ar both, in the State of Florida. 1 am tamiltar with, and accept

the obligations of registered agant.

SIGNATURE . e n s .
Swralure, lyped o prinfed name of registarad agenl and tills f applsable (NOTE Regrstelad Agenl sigrallia recured when rainslatng) DATE
FILE NOWN! FEE '? $150.00 9. Election Campaign Finaneng  $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 TrustFund Contibutisn. []  Added to Fecs
Make Check Payable to Floride Department of State } L ) ‘
10, j OFFICERS AND DIRECTORS | | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T p O pDelete TILE [C] Change ] Addition
NAME KIRBY, MARK E NANE .
STHEEY ADDRESS | 2287 JONES DR STREET ADDRESS LOADan252837
cnv.s1-zF - |DUNEDIN FL 34698 o fovsw S/07/05-20010-012 150,00
T ] Delete e [JcChange [ Adcitlon
NAME hahE
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY Si-21P
e 0 pelete L: {7 Change 7] Addition
NAME NAME
STREET ADDRESS SIRFET ADDRTSS
CITY- 1. 2P . F wiy-size
TITLE 1 pelete Hitt [JChange [ Addition
NAME # NAME
SIRELT ADDRESS SYAEE | ADDRESS
CITY-ST-2ip 5 » _forvsie
TiTLE 3 pajete WILE [ Change 7 Addilion
NAME NAME
STREET ADBRESS SIREET ADDAESS
CITY-ST-2IP . CilY-S1-4P
IIme O pelete HILE ] thange [ Addition
NAME H NAME
STREET ADDRESS STRFETADDRESS
ciTY-S1- 2P ) ‘ Y SI-2IP

12. | hersby certi& that tha information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or directer
of the corporation or the receivar or trustes empowered lo exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an ad j ike empowered,

'SIGNATURE: ——— Y _s%/w/ 2200 4f23
s SICHATURE AND TYRED OR FRINTEDHAME OF SRRUNG DFFICER OR DIRECTOR AR __,—D“Y‘*’“@F’”l‘——‘




