‘, 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am
ecretary of State

DOCUMENT # 483244

1. Entity Nama

MAR-CY, INC.

04-16-2004 90066 006 ***150.00

Principal Place of Business

Maiing Adoress £~ /<~ Vig Deud

933 LEE ROAD 933HEEROAD.
SUITE 400-E oot | A LTH Mo nITE
ORLANDO, FL 32810 US -SBEANBOF—328+6—LS

Opo H /o]

Spe Fo 3;79%5&“45

A AR G

2. Principal Place of Business 3. Mailing Address,
S5/S Vg Pste O
Suile, Apt. #, elc. Sulite, Apt. #, etc.
P 2p. fay 04122004  Chg-P CR2E034 (10/03)
- City & State City & Stala 4, FEI Number Applied For
/4 LTA monit PR, AL 501627503 Nol Appiicable
I (G T e - e - |.=Counlry i $8.75 adaiti
et P ms - b B Centficate of Status Deeiredmmm [l PY- [ D AddONal ., [
EXDYLARAY 7. Y TYT R Mt e B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

BLATTNER, ADRIANNE
S3LEEROAD S5 Vi Dece ORe
SUITEA00-E~ # {0l
ORLANDO—FE-32840
AT awvonTe SPR -
HANY

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered ageni.

SIGNATLURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famiiiar with, and sccept

Signature, typed o erinted name of registerad ageat and litte # applicable.

(NOTE: Regislered Agent signature required when reinstating)

DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVST [ petete TITLE CJChange [ Addition
NAME BLATINER, ADRIANNE NAME
STREET ADDRESS | 515 VIA DELL RD #101 STREET ADDAESS
CITY-§T-21P ALTAMONTE SPRINGS, FL 32701 CITY-ST-ZP
TIHE O pelee TILE [Jchange {1 Addition
NAME NAME
SHET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TmE S =TT e e ~ G e — g~k — e Ce © o w e[ Change | [laddtiond
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-§T-2IP
TiE [3 peleta TILE O change 3 Addition
MAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-219 CITY-8T-2P
TINE 7 Datete TITLE [ Change  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty-§7-2P
TiLE 3 pelete TIiE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CImY-§1-7IP CITY-S$T-2P

12, | heraby cerlify that the information suppliad with Lhis Silin
indicated on this repart or supplemental report is true an

changed, or en an attachmengith an gddress, with alt other like empaowered.

SIGNATURE:

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same legal elfect as if made under cath: that | am an officer or direclor
of Ihe corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutgs: and that

my nama appears in Block 10 or Block 11if

{07 24" Youl

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9 /oy

J Dae

Daytime Phone #




