2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 517169

1. Entity Name

MARCOUX REALTY, INC.

Pringipa! Place of Business
1135 PASADENA AVENUE

STE 336
ST PETERSBURG FL 33707

Mailing Address

1135 PASADENA AVENUE
SUITE 240
ST PETERSBURG FL 33707

2. Prinzipal Place of Buginess

3. Mailing Address

FILED

Mar 31, 2004 8:00 am

Secretary of State

03-31-2004 90022 001 ***150.00

Il

l

Il

Suite, Apt. #, etc. Suite, Apt. #, efc, MOORE CR2E034 (11/03)

City & State City & State 4, FE! Number Applied For
59-1706283 Not Applicable

e County Zp Country 5. Cerlificate of Status Desired (| $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name — .-

MARCOUX, CLARA L.

1135 PASADENA AVE. Street Address {P.O. Box Number is Not Acceptable)

SUITE 240
ST PETERSBURG FL 33707

City FL Zip Code

B. ihe above named enlity submits this statement for the purpese of changing its registered office or registered agent, or bolh in the State of Florida. i am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and titls # applicable. (NOTE. Registered Agenl signature reguiredl when reinstating) DATE

* UFILE NOWI! FEE IS $150.00
fier May 1, 2004. Fee will be $550.00 .

. 9. Election Camnpaign Financing
- Make Chec ayable to Florida Depanment of Stata .

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ' GFFICERS AND DIREGTORS ",

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS [T Delete e [ Change [ Addition
NAME MARCOUX, CLARA L. NAME
STREET ADDRESS | 4950 GULF BLVD. STREET ADDRESS
CITY-S1-7IP ST. PETERSBURG BEACH CIY-ST-ZP
TITLE T 3 oatete TIME [ change [ Addition
NAME MARCOUX, CLARA L. NAME
STREET ADDRESS | 4950 GULF BLVD. STREET ADRESS
CITY-ST-2IP ST. PETERSBURG BEACH, CITY-5T-ZIP
TIMLE [ pelete TILE [Jchange [ Addilion
HAME  — - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ’ CITY-ST-2IP
e [ pelete TITLE [Jcharge [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
TE [ Delete TITLE [SChange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certtf‘\: that the information supplied with this filin g does not gualify for the exemption stated in Section 112,07(3)(3). Flarida Statutes. | further certify that the informaticn
indicated on 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 officar or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 i
changed, or on an attachment with an address, with all other like empowered.
ANy

2.1~ 0 SR PASK s

SIGNATURE: L}.&X& \DA e NN
IGNATURE AND TYPED PRINTED NAME OF SIGNING QFFICER DA DIRECTOR Date Daytime Phona #




