2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am
ecretary of State

DOCUMENT # P93000073090

1. Entity Name

MARKOVICH ENTERPRISES, INC.

04-21-2004 90100 001 ***150.00

Principal Piace of Business

5081 MAHOGANY RIDGE.DRIVE
NAPLES, FL 34119-2527

Mailing Address

5081 MAHOGANY RIDGE DRIVE
NAPLES, FL 34119-2527

2. Principal Piace of Business 3. Mailing Address

UGN OGN MAIMT -

Suite, Apt_ #, &l Suite, Apt. #, ate.

01272004  Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3634688 Not Applicable
&P Counlry 2p Couniry 5. Certificate of Status Desired 3 $8.75 auditiona)

Fee Required

-6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent o

MARKOVICH, D.&VID E

Name

5081 MAHOGANY RIDGE DR

Streel Address {P.O. Box Number is Not Accepiable)

NAPLES, FL 34119

NN/

City Zip Code

FL

8. The above named enlfly ¢
the obligations of regfsten

SIGNATURE

ﬁ s stafergent fgr he purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
geft

Efred agent and title it apphcanie.

(NOTE: Reguistered Agent signatura requied when rensianng)

DATE

S\gnamrem a7 prde name
o \

FILE NOW!!! FEE 1S $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCAS IN 11

TITLE PD 1 Delete MEEOS : [Dchange [ Andition

NAME MARKOVICH, DAVID E NAME .

STREETADDRESS | 5081 MAHOGANY RIDGE DRIVE STREET ADDRESS

CITY-§T-2IP NAPLES, FL 341192527 GITY-ST-7IP

TLE D %m{e MLE CiChange  [% Addition

NAME MARKOVICH, CHRISTINE D NAME

STREET ADDRESS | 5081 MAHOGANY RIDGE DRIVE STREET ADDRESS

Crry-S1-2IP NAPLES, FL 341192527 Crry-ST-21P

TMLE {7 pelere TILE [ Change [ Addition

NaME_  _ | _ . _ NAME — . _

STREET ADDRESS STREET ADDH.‘.‘SS

CITY-ST-2IP CITY-$T-2IP

TILE 7 Delate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TILE 1 Delete TINE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITt-§T-21F

TME 1 petete TiE (i change  [% Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LTY-51-2IP CITY-51-2iP

12. | hereby certify that the informati upklied wjth tpe fili oes not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. I further certify that the information
indicated on this report or suppligmégftalYeporthisfru d qccurale and that my signajure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivgt or Justbe gmppwetali to fxecute this report as required by Chapter 07, Florida Statules; and that my name appears in Block 10 or Blocic 111l .
changed, or on an attachmen! fvith gh agdiesq, gwithfg!! othfer like empowered. .

SIGNATURE: DM!B Wﬂ,‘{mﬂr WAR O D39K3-6784,

SIGN, RE O TYPED OR P EDMAME OF SIGNING OFFCER OR DIRECTOR Oate

Daytrne Phone #

- ——



