2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 May 04, 2005 8:00 am

DOCUMENT # P93000026039 Secretary of State

MARCED. INC. PN 05-04-2005 90138 001 ***150.00

Principal Place of Business Mailing Address

1645 BARTLETT AVENUE 1645 BARTLETT AVENUE

ORANGE PARK, Ft. 32073 ORANGE PARK, FL 32073

e S MR AR ATV
Sulte. Apt #, etc Sutte, Apt. #. etc 04282005  Chg-P CRRE034 (10/03)
City & State City & State 4, FEI Number Applied For

59-3187520 Mot Applicable
ap Couniry Zp Country 5. Cortificats of Status Desired ~ []  $8+79 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
t Name

LEMONGSOD, BERNARD A . i i-d: M‘(’p";fgWND 1 “}'SZIHS MI/Q)D A

1645 BARTLETT AVENUE ; lreet Address x Number is cgeplable

ORANGE PARK, FL 32073 S e gt MesuS.

Y ofene (i FL | 5% 2

8. The above named erflity supmijg-{his sla ment for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar wilh, ano’accepl
the obligations of re eff ag

siGnaTURE _B0R B_\8 "‘\QQ&WO /WO T - DWS
Signature, rype‘: or printed nams of registered agent and title if applicable. {NOTE: Registerad Agent signature requited when rginstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 petere TI7LE [ Change  [T] Addition
NAKE LOMONGSOD, BERNARDO A NAME
STREET ADDRESS | 5728 ENGLISH OAK DRIVE S. STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL. 32244 CiTY-ST-21P
TLE ST [ Detete TILE [J Change [ Addition
NAME ARCIBAL, EVELYN L NAME
STREETADDAESS | 5728 ENGLISH OAK DRIVE S. STREET ADDRESS
CITY-8T-ZiP JACKSONVILLE, FL 32244 CITY-ST-2IP
TInLE ] Detete HILE [J Chasge ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-TP CITY-ST-2P
TILE ) Delete TILE 1 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP oy-ST-2IP
TIE O Delete Tme [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily thal the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemeyflal reporlis true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr owerdd 1o exgbute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an aftachment wi ith &l otherdke empowered.

SIGNATURE: Lo e (S0 P 24 3 0 Qugl- 24 4-9570

SIGNATURE RND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR hd Date Oayture Phone #




