2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ~ FILED

DOCNUMENT # S89481 Mar 30, 2005 08:00 AM
1. Entity Name S
ecretary of State

MARK K. FOWLER, INC, ry
Principal Place of Business . _ . Malling Address
10215 38TE - PO BOX 67016
E!;EASURE ISLAND FL 3370 gﬁé\INT PETERSBURG FL 33736-7016

Suita, Aot £, slec. - - Suite, Apt. #, ete. | 1st MOORE CR2E034 (10/04)

City & State City & State 4, FEl Number Applied Far

Zp Country ap Country 5, Certificate of Status Ceslred ,@f gi'gfql‘?gﬂﬁmm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarne

fgglg%-%’[gggﬁ-REET EAST Street Address (P.O. Box Number is Not Acceptable}
TREASURE ISLAND FL 33706

City FL Zip Code

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
the obligatlons of registerad agent

SIGNATURE

Sygnalura, typsd or prinled nama of rogrstated agont and We Il applcable {NOTE Ragisierad Aganl signature raguirad wher: rainslating) DATE

FILE NOW!! FEE1S $15000
After May 1, 2005 Fee Will Be $§550.00
Make Check Payable to Florida Departrpeni of St_afhoﬂ'

9. Election Campatgn Financing $5.0D May Be
Trust Fund Contribution. [0 Added to Fees

10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{1 PD T Delete THLE Ol ¢hange [ Additisn
e FOWLER, MARK K vt R 120

STREFT ADDRYSS (102153 STE : STREET ADDRESS iy i eI A 158 75
arv.sr.2p | TREASURE ISLAND FL Qiv.sT.ap 037 40050044 009 158,

1Tk [ Delete THeE [ Change  [] Addition
NAME HAME

STREET ADDRESS SIREEY ADDRESS

CiTy ST.2IP CIyY.S7-2IF

TITLE [ pelete THILE Fichange [ Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

CIY-§1-2P ClY-51-29

HILE [ petete TITLE [ change (] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-87-2IP CIIY-SI- 7P

TILE [ oelete TLE [J Change [ Additions
NAME NAAE

STREET ADDRESS STRECT ADDRESS

CiTY-ST- 2P CITY-S1- 2P

TILE [ Detete I [C] change [ Addition
NAML NAME

STREET ADDRESS SIRECT ADDRESS

CITY- ST-2P GiTY -ST- 2F

12. | hareby cartig that the infermation supplied with this ﬁIing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Flurida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

i bl Soudly T
SI GNATU H E: SIGNATURE AND TYPED OR PRINTED NmE%;ﬁN!;éb!:?é:i%ﬁ;ﬁﬂ . —5 - 27 -DS’ Qata 717 - 52{023!::“53‘%3‘%




