2004 FOR PROFIT CORPORATION
ANNUAL REPORT.{AR)

DOCUMENT # $52470

1. Entity Name

TEKMARK CORPORATICN

Principal Place of Business
6244 CLARK CENTER AVE
UNIT #1

SARASOTA FL 34238
us

Mailing Address
GRaCARI-CEINTER-AVE
!
~SARASOLA-F=—S4138

us

gzo l SH'%DB -

SARASOA, F"L— IYLIY

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90049 012 ***150.00

8201 SHADOW PINE WAY
SARASOTA FL 34238

TBLATE,MARK A~~~ 7 7T T e

2. Principal Place of Business 3. Mailing Address |||||III "u |!|"m “ ‘ll’
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0264357 Not Applicable

- - ; —

2 Country zp Country 5. Certificate of Status Desired d $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent - — - 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the abligations of registered agent.

SIGNATURE

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

Sgnature. typed or printed name of registerad agent and lile f apphcable.

(NOTE; Rogsiered Agent signature required when rainstabng)

DATE

Trust Fund Contribution.

9. Elgction Campaign Financing

$5.00 May Be
Added 1o Fees

1
10. QFFICERS AND DIRECTORS | 3P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete THE ' [J Change [ Addition
MAME BLATE, MARK A NAME
STREET ADCRESS [ 8201 SHADOW PINE WAY / STREET ADDRESS
eIY-5T-2P SARASOTA FL Ve CiTY-ST-2IP .
TIiLE STD i 7 Delete TILE [ Change [ Addition
NAME BLATE, SHARON A NAME
STREET ADDRESS {8201 SHADOW PINE WAY STREET ADDRESS
crv-sT-2F - |SARASOTA FL - . N cmy-sT-2P o .
THLE 7 pelete TALE [J Change  [J Addition
NAME HAME
STREETADDRESS |~~~ 77 . W STREETADDRESS | T T - Tt -
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelste TITLE ] change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21 CITY-ST-2IP
THILE [ Delete TILE ] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
TITLE [ pelete TLE [ Change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CIFY-5T-2IP

of the corporation or the r
changed, or on an atlac

SIGNATURE:

1 with

| othfer like empowered.

12. | hereby certify that the information supgiied with this filing does nat gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or gupplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

eiver or fjustee empowereg to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
. o

2rofof  [at) 3SC-4203

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cate

Daytime Phone #




