FILED

~T"2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AZl)

Mar 03, 2005 8:00 am

DOCUMENT # 218554

1. Enity Name )

MARCN AND SONS, INC.

Secretary of State

(03-03-2005 90171 034 ***158.75

-Principal Place ot Busindss

— Mailing Address [ I

11173 BEACH BLVD. 11173 BEACH BLVD.

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

2. Principal Place of Businass 3. Mailing Address ""Ml,’ ﬂll Mllﬂ“ﬁmmmm{! mﬂmﬂmmmm
Sutta, Apt. 4. eic. Swite. Apt. 4, etc. 1st MOORE CR2E034 (10/04)
City & State City & Stae 4, FEI Number Applied For

59-0858170 Not Applicable
Ze Country Z» Country 5. Certficate of Status Dasied [ 2989;'? q:::‘dmm'
§~Name and Adoress of Current Registersd Agent — 7. Nams and Address of Now'ﬂuglmmc_l Ageni -
: ' Name
. yﬁ%g%"ﬁigﬁ BLVD Street Aadrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32216
City FL | Zip Code

DGV\‘

Ging its registored office or ragitlered agent, or both, in the State of Flerida. 1 am familiar with, and accept

4

-2Y-0S5

NMaron

SIG
o gisievad agen and hile f copacable (NOTE Reg < R DATE
R R R I Tt ]

L 9. Election Campaign Financing  $5.00 may Be

: oﬁdhajr\?o it 3 TrustFund Contribution. [J  Added to Feas
. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE SDP . O petate THLE [Qchange [ Addition
NAME MARON, BERNARD NAME
STREET ADCRESS | 1301 S. FIRST ST. STREET ADORESS
ary-st. g {JACKSONVILLE FL CTY-ST-2P
nE D O Detete INLE [ Change [ Adoition
RAME MARCN, JEANNE V. HAME
SEREET ADORESS | 3690 SAN BERNADO DR. STREET ADDRESS
ony-staP | JACKSONVILLE FL CITY.5T. 7P
ME=""= 2| YTD T+ o oo - = [ ptety = RIS T ] e <) Chiahge ™ () Addition |
RAME MARON, DAVID NAME
| SYREE ADORESS | 1252 CREEK BEND RD. STREETACORESS 3 _ —

air-sT-27 | JACKSONVILLE FL "B orvestoe ) .
WILE O Detenn TIE O change [ Aadition
MAME NAME
STREET ADORESS SIREET ADDRESS
cir-SLaP CITY-S1. 2 !
IME 3 Detete L [Jchange [ Additien
NAME NAME
STREC] ADDRESS STREET ADDRESS
arr-s5-7p Lily-s1-09
[1]{13 O oatets TIE D change [ Andition
NAME NAME
SHREET ADDRESS STREET ADDRESS
CITY-ST- 27 ary-51-7P

SIGNATURE: :

12. [ hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 turther certily that the informaton
indicated on this repori or supplemental repart is true and accurate and that my signature shall have he sama legal effect as if made under oath; that t am an officer or director

of tha corporation or the receiver or rustea ermpowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an atachmant with an address, with all other like empowerad.
§

(J manfan

Qof-641.089 )

AME OF SKINING OFFICER OR RRECTOR

-31-05

Oaytema Proos #




