. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s89481 -

1. Entity Name

MARK K. FOWLER, INC. i

Principal Place of Business

10215 35TE
LF;EASURE ISLAND FL 33706

Mailing Address
PQ BOX 67016

SAINT PETERSBURG FL 33736-7016
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90720 036 ***158.75

AT w

-

[T

FOWLER, MARK
10215 THIRD STREET EAST
TREASURE ISLAND FL 33706

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
- 59-3090048 Not Applicable
zn Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e s Name . _

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

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of reégistered agent and title if apphcable

(NOTE: Registered Agenl signaluce required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ pelete TITLE [ Change [ Addition

NAME FOWLER, MARK K MAME

STREET ADDRESS | 10215 3 ST E STREET ADDRESS

CITY-31-21P TREASURE ISLAND FL CITY-ST-2IP

TE [ belete TITLE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST1-2IP

THLE [ Desele mE [(Jchange [ Addition
| " HAME = T - - - - - se Lt e o B ONAME- e — e Cas - e - e o 2

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-ZIP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-27IP . CAY-ST-ZIP

TITLE 3 beiete TILE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [T change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 571-2° CITY-5T-2P

Y-72.-0Y

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indlicated on this reper or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changad, or on an attachment with an addrass, with all other fike empowered.

siGNATURE: Mo Lol Maekl) Foween

72 7-542- 3

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR

Date Dayuime Phona #




