* 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 517169

1. Entity Name
MARCOUX REALTY, INC.

Principal Place of Business

1135 PASADENA AVENUE
STE 336
ST PETERSBURG, FL 33707

Mailing Address

1135 PASADENA AVENUE
SUITE 248- 3%
ST PETERSBURG, FL 33707
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FILED
Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90048 018 ***150.00

90005933
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01192005 No Chg-P CR2E034 (10/03)
.| 4. FEl Number Applied For
59-1706283 Not Applicable
i $8.75 additional
5. Certificate of Status Desired (I} Fes Required

5. Narﬁe and Address of Current Reglstered Agent

MARCOUX, CLARA L.

1135 PASADENA AVE,
SUITE248 33b

ST PETERSBURG, FL 33707
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- TWRITE. .

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

the cbligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registarad agant and Litle it appéicabls.

(NOTE: Registarad Agant signature roquirad when reinstating)

DATE il

@. Election Gampaign Finanging

F 150.00
ILE NOwn! FEE IS § Trust Fund Contribution,

After May 1, 2005 Foe will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE PDS

NAME MARCOUX, CLARA L.

STREET ADDRESS | 4950 GULF BLVD.

CITY-ST-ZP ST. PETERSBURG BEACH,

TITLE T RETE

NAME MARCOUX, CLARA L. e
STREET ADORESS | 4950 GULF BLVD. T
civ-sT-2p | ST. PETERSBURG BEACH,, : ‘

TITLE

NAME

STREET ADDRESS
ciy-st-21p

e
NAME - :
STREET ADDRESS Lo
CHY-ST-21P

W

TITLE D
HAME £
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2ZIP

RS

INTHISSPACE -

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

‘ect as if made under oath; that | am an officer or ditector

of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

]
SIGNATURE ANE TYPED OR FRINTED NAME 9% SIGNING OFFICER dﬂ DIRECTOR

Date Oaylime Phone #
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