2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 30,2004 8:00 am

DOCUMENT # P99000032158.

1. Entity Name '
MARK'S CUSTOM'INSTALL, INC.

Secretary of State

08-30-2004 90010 007 ***150.00

Principal Place of Business

1050 N.W. 75TH TERRACE
PLANTATION, FL 33313

Mailing Addrass

1050 N.W. 75TH TERRACE
PLANTATION, FL 33313

24082234

DO NOT WRITE IN THIS SPACE

VTR MM TR

08202004 No Chg-P CRZEQ034 (10/03)
4. FEI Number Appiled For
65-0910004 Not Applicable

$8.75 additional

§. Certificate of Status Desired (] Feo Required

" & Namd and Address of Current Reglstered Agent ~———————"~ —

RILEY, MARK W
1050 N.W. 75TH TERRACE
PLANTATION, FL 33313

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obxigations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agant and title if applicable.

{NOTE: Ragistered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

Due by September 8, 2004 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS I

TTLE PD

NAME RILEY, MARK W
STREETADDRESS | 1050 N.W. 75TH TERRACE
CITY-SF-2iP PLANTATION, FL 33313

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE -
NAME

STREET ADDRESS
GIry-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-ST-ZIP

ITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CIry-S1-ZIP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura 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 10 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 an attachment with an address, with all other like empowered.

SIGNATURE: \r-—- s

N (M w, Riley

Gs't-445-359

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/s

Date Daytime Phane #




