FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90042 020 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000107357

1. Entity Name

MARKELL & ASSOCIATES REALTY, INC,

Principal Place of Business

8853 ELM LEAF CT.
PORT RICHEY FL 34668

Maiiing Address

8853 ELM LEAF CT.
PORT RICHEY FL 34668

Jgueuv=o

us us
2802 Ehadich R 8853 Efm Lend bT
Suite, Apt #, e,Lc Sulte, Apt. #, etc. MODR CR2E034 {11
{-e_ 1 o a‘ CORE 34 (11/03)
City )State & Stale . W 4. FE! Number Applied For
Wm;bd— P& p Ve Q,:_[ FL 59-3555497 Not Applicable
Country Z*P Copmntry - ; $8.75 Additional
i?) (D 1,{ thiis h:.go.w& A jbf Jasco 5. Cartficaie of Status Desired 3 Fee Roquired
6. Name and Address of Current Reglstered Agent ” 7. Name and Address of New Registered Agent
Name

MARKELL, WILLIAM E
8853 ELM LEAF CT.

Street Address {P.0O. Box Number is Not Acceptable)

PORT RICHEY FL 34668

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its reglstered cftice or registered agent, of both, in the State of Florida. 1arn familiar with, and accept

the obligations of registea# agent. / //

SIGNATURE ol -

Signature. typed or printed name of registered agent and titke i apphcable.

{NOTE: Registereg Agen! signatura requirad when reinstating)

CATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND D RECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PSTD ] celes TALE T Change ] Addition
NAME MARKELL, WILLIAM E NAME
STREET ADDRESS | 8853 ELM LEAF CT. STREET ADDRESS
CITY-ST-2P PORT RICHEY FL 34668 CITY-ST-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST1-2P
TITLE O] Deleta TITLE O Change [ Addition
NAME- - e e - - HAME RO T )
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-51-7P
TITLE ] Deleta TTLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE 7 Delete THLE e [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZP
TITLE ] betete TITLE (7 Crange [T Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-sT-2IP

12. | hereby certify that the information supplied with this filing does not quaitfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; 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 2n attachment with an_address, with all other like empowgred.
SIGNATURE: d/f// w413 Tof o078

ING OFFICER OR DIRECTOR




