2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 447272

1. Entity Name

MARCOBAY CONSTRUCTION, INC.

R O

REVTEY T

- J
-

Principal Place of Business

116 S KENTUCKY AVE
bgKELAND FL 33801

;r?Téi?inQ Address G0 =

116 S KENTUCKY AVE
LAKELAND FL 3360°

2. Principal Place of Business _

3. Mailing Address —

i

RN

Il

JIRERIAIE

Suite, Apt. #, eic. _ Buite, Apt. #, etc 18t MOORE CRRE034 (10/04)
City & State - _g - City & State 4. FEI Number ' Applied For
59-1509590 Nat Applicable
7i Country ' y i
® oumty Ziv Country 5. Certficate of Status Desired ] $8‘75 Additional

Fee Required

7. Name and Address of New Registared Agent

6. Name and Address of Currant Registered Agent

BAYLESS, HOWARD
116 S KENTUCKY AVE
LAKELAND Fi. 33801

Name

Street Address (P.0. Box Number is Nof Acceptable}

City

- ' FL Zip Code

8. The above named entity sibmits this statsment for fhe purpose of chariging its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

TG RagRTesg AGaN Spnaivte raquead when temstating)

DATE

" FILE NOWIH FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stafe

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] - Added to Fees

10, OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

(i1 VoS . 1 petete mEe [Jchange [ Addftion
NN COWPERTHWAITE, STEVE ‘ e UO0002 1 7451

SIREET ADDRESS | 116 S KENTUCKY AVE SIRFCT ADDRESS feg ¢ US-B0026-0 11

crvsiar |LAKELAND FL 33801 o stze 150, 38

[T PD [ petste i3 [ change T Addition
NAML BAYLESS, HOWARD NAE

CTREETADDRESS £ 116 S KENTUCKY AVE STRFFT ADDRESS

Clry-81-2p LAKELAND FL 33801 oITY-§1-2pP

nil VDT - = O petete -~ H TmE CJchange [ Addilion
NAML PHILLIPS, MARK HAME

SIRECT ADDRESS | 116 § KENTUCKY AVE SIREET ADDRESS

CRY-ST.ZP | LAKELAND FL 33801 CTY-ST-2F

o o O petete e Clchange L Acdiion
NAME NAME

SIRFET ADDRLSS — STREET ADDRESS

Ciry-S81. 2P CIFY £1.71p

N ¢ O peiete TITE T [ Change [ Addilicn
b NAME

SIREET ADDRFSS STRLET ADDRESS

CiTY.&1.7IF CiTY.ST. 2P

IiE T Delele TmE @ [ ChahE " [C] Addition
NAME NAME

STRLET ADORESS SIBFET ADDRESS -

GiTY-SI.21P Ty ST 7P

12, | hereby certify that the mformation supplied with this fiing does not qualify for the exemplion stated in Section 118.07(310), Florida Statutss. | further certify that the information
indicated oh this repart or supplemental report is trife and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recelver or trustee empowered to execute this repon as required by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with

SIGNATURE:

| oiher like empowered.

Mprye B

QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

en0s
I

(=25 08

Davime Prone i




