[
2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 12,2005 8:00 am

DOCUMENT # F97000002446 ecretary of State
MARRELLI AND ASSOCIATES, INC. 04-12-2005 50122 042 77130.00
Principal Place of Business Mailing Address

2800 PLACIDA RD., #104 2800 PLACIDA RD., #104

o o NERRARERR i
2. Principal Place of Business 3. Mailing Address i
2800 Placida“Pd.” .. 7 """ 2800 Placida Rd.. ~~°~ © ~
o 5';;‘9 Aito#l ste. s SUJ'C'B A*i‘-o”ie‘c- 1st MOORE CR2E034 (10/04)

uite uite

City & State City & State 4, FE| Numbe Applied For
Enge'lwood FL Engelwood, FL . ' 52-1874408 Not Applicable
34 22 4 3(305“2“5 - Ze Country 5. Certificate of Status Desired [} gg} gesq l‘:;’:ém"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘MARRELLI; TINA M : - .

2800 PLACIDA RD., #104 zﬁﬁ‘r‘f “ﬁ"fe“ H"é’aaﬁ Y '§B°1"i‘;‘é°"”1“?i’f’

ENGLEWOOD FL 34224

v Englewood FL | “34%%4

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

SIGNATURE B
Signature, typed o prntad name of registered agent and title it apphcable (NOTE Regwstoted Agant signalure required when rainslating) DATE

4. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

»ent ol ‘State

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSDC O pelete TITLE PSDC : )t} Change  [] Addition
NAME MARRELLI, TINA M NAME Marr\e] 14 . T'| na M

SIREET ADDRESS | 2800 PLACIDA RD., #104 streer anoress | 2800 Placida R Suite 101

onY-si-2P  |ENGLEWOOD FL 34224 CITY-5T-2P Englewood, FL 332 24

TITLE [ Delete TITLE [ change (7 Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Detete TITLE [Jchange [ Addition
NAME ) ' - NAME

STREET ADDRESS . < STREETADCRESS .

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TIILE [ Change [ Addilion
NAME MAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-ST-ZP

THLE £ Delete TIME [ change [ Addition
HAME HAME

STREET ADDRESS SIREET ADDRESS

CHTY-Si-2p CITY-ST-7iP

TILE O pelete TITLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P § crv-sr-ze

12. | hereby certify that the information supplied with this fi filing does not qualify for the exempiion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowerad (o 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 ather like empowered,

SIGNATURE: Owe . Mol Tina n. varre1li, president APRIL 6, 2005 941-697-2900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Data Dayima Phone #




