2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000053176 . s Jan 31, 2005 08:00 AM
1. Entity N
Entiy Name Secretary of State
MARQUEE CONSTRUCTION, INC.
Principal Place of Business ) Mailing Address o
6033 SANCTUARY GARDEN BLVD 8033 SANCTUARY GARDEN BLVD
PORT ORANGE FL 32128 . PORT ORANGE FL 32128
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOOHE CR2E034 (10/04)
City & State T T Cwastae 4. FEI Number _ | Aoplied For
59'3583082 7|H0t APP“C"".'
Zp Couniy ap Country 5. Certificate of Status Desired O fg'gesqlf‘ii‘gm"a'
6. Name and Addrasrf pf Current F_legislereg Agent 7. Name and Address of New Registered Agent N

Name

RUPP, KENNETH -
6033 SANCTUARY GARDEN BLVD Street Address (P.C. Box Number is Net Acceptable)
PORT QRANGE FL 32128

City - FL j Zip Code

8. The above named entity supmits this state ent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acs:

fiper”

o agent and tilo ¢ apphcabla {NOTE Heguststed Agant sigratuts tecquired when 1sinslalng)

FILE NOW!!! FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may:
Trust Fund Contributon. [ Added to Fee

10, CFFICERS AND DIRECTORS 1, ADDITIONG (CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D T O pelete m . [ Change [+
NAME RUPP, KENNETH NANE Honn0ons2gl M
SIKE1AIDALSS 6033 SANCTUARY GARDEN BLVD SIRLET ADDRESS ai/a1ia E—Hﬂ 35-023 150,
City-si-2F PORT ORANGE FL 32128 CITY-S1- 210

M O elete TiLe [l cChange [J&+
MANE NAME

STREET AUGRESS STREFT ADDRESS

oy 512 CIFY-S1-7P

nig 3 Detete (T IcChange [ A
NANE NANE

SEREET ADDRLSS SIREET ADDRESS

CHY-§T-2IP CNY-S51-21P

I T T DOvelee f o [Cohange [JA°
NAME NAME

STREET ADDRESS STREET ADORESS

Cliy-5T- 2P CITY-SE- 2P

L T O celete Tin ) O Change [J &
NAME NANE

SIRHET ADDRESS SIREET ADDRESS

CHY-ST-2IP . Ciry 81 7P

TIHE L] erete L O ctange A%
NAME NAME

SIRFET ADDRESS STRLLT ADORESS

CITy- §T-21P | KRG

12. | hereby cettify that the information supplied with: this. filing does not qualify for the exemption stated in Section # 19.07(3)(i), Florida Statutes. | further certify that the informatic
indicated on this report or supplemental report is true ang accurats and that my signature shajl have the same jegal effect as if made under cath; that | am an officer or direc”
of the carparation or tha receiver or triStee empowered tc execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Bleck 1
changed, at on an attachment with ah address, wj ather like empowared

SIGNATURE: /@Mfugr/( D Rupr /~62?—0( T B 5950

il NAME OF SIGMING OFFICER OR DIRECTCR Date Dayiwna Prone #




