2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- FILED

DORUMENT # 436956

1. Entity Name

MARCELLC PROPERTIES, INCORPORATED

Feb 20, 2004 08:00 AM
Secretary of State

Principai Place of Busingss

162 SE CAMP ST
LAKE CITY FL 32025

Mailing Addrass

162 SE CAMP ST
LAKE CITY FL 32025

2. Principal Place of Business

3. Mailingj Address

|

I

[l

|

Il

I

Suile, Apt. #, &1G. Surte, Apt #. etc. MOORE CR2ED34 (1 1]03)
Cily & State City & State 4. Fé! Number - ] Ap;:i{ed— For |
— e _59-1507049 Not Applicable
Ze Countey ap Country 5. Certiticate of Status Desired ] ?i':iﬁ?:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
MName

COUEY, ADELAIDE
162 SE CAMP ST
LAKE CITY FL 32025

Strest Address (P.C. Box Number is Not Acceptabile)

City

FL

Zip Code

8. The apbove named entily submits this staternent for the purpose of changing its registerad office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sugnature. typed or prmtod name of regstered agont and titls if apehcable

(NOTE, Ragistered Agen| signature reguired when rainstaung)

DATE

FILE NOW!!! FEE IS$15000 . .
After May 1, 2004 Fee will be $550.00 . .
Make Check Payable to Florida Department of tate )

8. Elaction Carnpaign Financing
Trust Fund Contribution.

$_5.0D May Be
Added to Fees

10, OFFICERS AND DIRECTORS — f 1. — ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD 3 pelate e [3 change  [7] Addition
NAME CQUEY, ADELAIDE E HAME Ho0oonnssas]

STREET ADDRESS | 162 SE CAMP ST STREET ADDRESS 02/23/04~-8001 7005 150.00
ciy-st-zP - LAKE CITY FL 32025 CiTY-57-21P o )
me sD 7 Delete TE [ Cnange  [J Addition
NAME COUEY, KEVIN JOHN NAME

STREETADDRESS (RT 7 BOX 7534 STREET ADDRESS

CITY-ST-ZIP LAKE CITY FL 32055 CIvY-ST-2IP

ITiLE D 1 pelete TILE O change {7 Acdition
Namg COUEY, KEITH E JR HAME

STREETADDRESS | 162 SE CAMP ST STREET ADDAESS

O-5T-7P  |LAKE CITY FL 32025 - g . P
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P ciny-8t-2Ip

THLE [ Detete § e [ Change  [J Addilion
NAWE NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P o ) CITY-$T-Zip )

THLE [ Delete TiLE CJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-S-7IP

12. L hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
indicated op 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 corperation or the recesver or frustee empowared 1o execute His report as required by Chapter (?,Florizca Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmem with an address, with all other like empowared,

o etnite

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTGN-




