2004 FOR PROFIT CORPORATION FILED
_ ANNUAL REPORT {AR)

1, Enty Norne Secretary of State
MARK KALY, INC.
Principai Place of Business T Maikng Address o
234090 DOGWCOD EST. DR, 23408 DOGWOQD EST, DR
BROOKSVILLE ©L 34601 BROOCKSVILLE FL 34601
uUs ys
S ummtmlmumnmnmnmlﬁnmmmmzmmnm
Suite. Apt. #, etc. - v Suste, Apt. #, etc 1 MCORE '~ CR2E034 (11/03)
City & Stale - Ty & State ‘ 4. FEi Mumber ’.: Apphed F; =
) 59'3583?59 Not Applicable
Ze Country ap . Country 5. Certificate of Status Desired [ gi'gfq l?fed;ﬁcnal
5. Mame snd Address of Current Registered Agertt . 7. Name am_j _A:!;Iréss of Néw é{isteted Agent B
Name
gg}i—gé g{g\g@OGD ESTATES DR Sirest Address (PO, Box Humber is Mot Accep!a-g!; - =
BROOKSVILLE FL 34601 - =
City ~ FL l Zib Code i B

8. Toe apove named entity subrnns this statement for the purpose of changing 1ts re@istered office or regestered agent, or both, in the State of Flonda. | am familiar with, and accept
he obiigations of registered agent.

SIGNATURE j % Mark k““y Pf‘f-"#{:n‘f .__Z - Jo- p |

Sgnatte yoed & pented ftame of negzsm{d agont and tlie d aapbcatle. NCRE Regstered Agent signatuce requied when ronsiasing)
FILE NOW FEE IS $150.00 . ) .
. 9. Election Carnpalgn Financing $5.08 viay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gantribution. 0 Addet 16 Fees

Make Check Payable ta Florida mpaﬂment of State

10, OFFICEHS AND D%HECTORS ] . l 11; B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
£ baere TE

TE D D cnange T Addition
NAME KALY, MARK NAME -

}
STHEST ADGRESS | 2072 415T TERRACE SW IREET ADDRESS q HO0000029251
oIv-S-2P |NAPLESFL 34118 fomsize 2/ U4 4 -80055-013 15D. U§3 )
3L PYPS T3 Delete ﬂ THE ] cmnue T3 Addinan
NAME KALY, MARK NAME
SIREET ADDRESS | 2072 415T TERRACE SW STREET ADORESS
Ty -8 2P NAPLES FL 34116 f omesi-op o . o
TMHE 1 Doete TRE D orenge [ Acdition
HANE KA
STREET ABDRESS STHEFT AGDRESS
CaTY-ST- 1P - i o7 2p L _ o
e 7 petste l g Clchange [ Aclition
NAME MAME
STREET ABDRESS STREET AODRESS
4TI o L ) arv-sr-ze ) ) .
RE 3 Getete WIE I Change [ Addition
NARE HAME
STREET ABDRESS STRELY ADBRESS
Y- §T-2P SIC- S5-I . o e
fIeE 1 Detete R i [ Change [ Addition
NAME NAME
STREET ABERESS SEREET ADDRESS
CITY-ST- TP . L Iy -6v- 2P o .

12. { hereby certify that the information supplied with this rg;\g does not Quaiify far the exemption stated in Section 118.07(3)}). Florida Statuies . | further cerndy that the snfermatlcn
indicated on this repart o supplemenial repott is true accurate and that my signature shail have the same legal effect as if made under oath; that am an officer or director
of the corporation of the recsiver or frusies empowered to excoute this report as requirad by Thapier 607, Flonida Siamites, and that my name appears in Block 10 or Bloak 1118
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: _ 3d—~ 0L{ 3. 1967698

SIGN.A'I’BRE .I.ND FYPED OR PRINTED NAME NG OFFCER Oft QiﬂECTOR Dayvme Fhong ¥




