. FILED

Apr 29,2004 8:00 am
2004 FOR NNUAL REPORT T oM ecret,:ary of State

04-29-2004 90323 046 ***150.00
DOCUMENT # P99000086652
1. Entity Name
MARK & GAIL ENTERPRISES, INC.
Principal Place of Business Mailing Address 1 q u 1 J b U a
717 E OAK STREET 717 E OAK STREET
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 . .
S v UAVRATIR OO UREEg
Suite, Apt. #, etc. Suite, Apl. #, eic. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
57-1086206 Not Applicable
TP s o | SRUTEY Szt =2 CLY e ~5.-Certificate of Status Desire —=[F] -+ Eg‘gesdﬁgeﬂtional" gk
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SWART, HARRY J
747 E. OAK STREET Street Addrass (P.0, Box Number is Not Acceptable)

KISSIMMEE, FL 34744

City FL ‘ Zip Code

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

SIGNATURE
Signature. lyped or prinled name ¢! regislered agent and litle if epplicabie, (NOTE: Regislered Agenl signature required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 % Becton Campaign financing - $5.00 may 8.
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD O pelete THLE M 7 6 ] Change (] Adaition
HAME GRAHAM, RICHARD NAME P O ' 7
STREET ADDRESS | 14 PIERCE DRIVE STREET ABDRESS wa e -
oTv-S1-2¢ | NOVATO, CA 94947 oV | Branson R &=+3 LdbIS
THILE VPSD 1 Delete TALE —-bw Kl Change [ Addition
NAME GRAHAM, GWENDOLYN NAME P. O. . 116717
STREET ADDRESS | 14 PIERCE DRIVE STREET ADDRESS - g
-
CY-sT-7P | NOVATO, CA 94947 CITY-31-2P Branson wWemts MO &65T3IT Gb (A | 5
e —— R — RS DDE‘]?E:_— S = == — [ Change [J Aduition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-BP
TILE 3 Deateis FILE ’ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
HITLE 7 velete ThLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-2IP
THLE ' 1 Detete TIiLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filiné; does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe sama legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o 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 gther like empowered. éweﬂéﬂ\jﬂ G 6 , I . . .
SIGNATURE: 25/0%. H1-521.287

TEDNAME OFEGIGNING OFFICER OR DIRECTOR ] Date “ Daytime Phong #

SIGNATURE AND TYPEP OR P|




