2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 436956 Jan 29, 2005 08:00 AM
1. Entity Name Secretary of State
MARCELLO PROPERTIES, INCORPORATED
Principal Place of Business T _I\Ia‘tling Address T i - T
162 SE CAMP ST 162 SE CAMP ST
LAKE CITY FL 32025 LAKE CITY FL 32025
e [ ANIRIRTRAR A
Suite, Apt. #, etc, Suite, Apt #, efc, ’ 1st_MOORE CR2zE034 (1 0,04)'
City & State City & State ’ 4. FE! Number Applied For
_ 59-1507049 Not Appncabfe
Zp Couniry ap Country 5. Certificate of Statys Desired |} ?eae Ziﬁ?:éﬂonal
5. Name and Address of Current Reglsterad Agent ] ] 7. Name and Addrass of New Registered Agent -
B "] Name
?gzugg ’&Eﬁ;l;pél? E Street Address (P.O. Box Number is Not Acceptable) S
LAKE CITY FL 32025 . - e
City B T FL Zip Cade

8. The above named entity submits this statement for the' purposa of changing its registered office or registered ageni, or both, in the State of Florlcla | &m familiar with, and accept
the obligations of registered agent. o

SIGNATURE - e - ———
Bignaturs, typad or prinled name of registared sgent and fitle 1f applcakke {NOTE Regislaréd Agant signaiure requirad whan reinstaling) — - 'DAT'E el
-“! T ¥ i - T N -
FILE NOW!Y FEE IS $150.00 - 9. Election Campaign Financing ~ $5.00 May Be
Aﬁer May 1 2005 Fee wl“ Be SEEG.QO . Trust Fund Contribution. D Added to Faes
Make Check Payable to Florida Department of State
10, ___OFFICERS AND DIRECTORS 11, ) ADDFﬁONs-fCHAN“G—E'S TO GFFICERS AND DIRECTORS N 11
TE PD T Delete N "T [ change [ Addition
NAME COUEY, ADELAIDE E NAME U
CIREFT ANGRESS {162 SE CAMP ST SIREET ADDRESS 5%
oresizp | LAKE CITY FL 32025 oITY-S1- 2P 13¥4 23 ﬂS-SﬁU ~003 150,00
e SO o T O Detete THF T Change LT Addilion
NAME COUEY, KEVIN JOHN NAME
SR F ADDRESS {AT 7 BOX 753-4 STREET ABDIRESS
iy -SI- 7P LAKE CITY FL 32055 Iy -Si- 4P
f3 ) T [dpaste 8§ wor o i O thange ~ [J Addition
HAME COLUEY, KEITH E JR NAME
SIREET ADDRESS |4 B82 SE CAMP ST SIREE T ADDRESS
Ciiy-Si-2e LAKE CITY FL 32025 . CITY-Si - 7P
TILE [ Deete TLE ‘ Tlcinge L A
NAME NAME
STREET ADRRESS SIREET ADDRESS
CiY-SI-20 oiiy-$1 7P
iit: S Ooeleie - § nie T Change ] Additi
HAME KAME
STREET ADDRESS SIREET ADDRESS
CTY-S1-2P Oy -S1-2P
Nkt o O Dulete IE o Tl change [ Auaic
NAME NAME
STREFT AODALSS SIREE} ADDRESS
oY= Sl 2P oiry-ST- P

12. | hereby certify that the information supplied with this filng #oes not qualify for the exeimption stated in Section 119, O7(3){1), Florida Statutes 1 further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oaih, that | am an officer or diregtor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: .4Jalana/a Z-Couey M&”@M/ ﬂ alz2slos Igh- 75,440&73

SIGNATURE AND TYPED DR PRINTEDWE OF SIGNING OFFICER OR TIRECTOR ] Daug Dayiima Phora 4.




