FILED

2004 FOR PROFIT CORPORATION Feb 16,2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 558371 02-16-2004 90043 004 ***158.75
1. Entity Name
MARCO POLO BUILDERS, INC.
Principal Place of Business Mailing Address
13561 S. W. 40 CIRCLE 13561 S, W, 40 CIRCLE
OCALA, FL 34473 US OCALA, FL 34473 US
s s A AR R
—;;iteTAlat. #Telc. E—— Suita, Apt. #, efc. - 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-1785433 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ﬂ ?ggesqmm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Nams

PAVICIC, ALBINA

2977 SW137 LN RD ' Street ss (P.O. pox Nymberig Not Acceptabe
OCALA, FL. 34473 GO FUT 3T e

“Oeala FL | *fy

8. The above namad entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

;

SIGNATURE

‘Signature, typed or printed name of registared agent and tite if applicable. {NOTE: Regastered Agen signatura required when reinstating} DATE
L ]
FILE NOWINI FEE IS $150.00 &. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
0.« OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 1 pelete TME ﬂ(:hange [ Addition
NAME - - | PAVICIC, MARCO . .- — - el NAME .~ ~ T e— . . e —— pman
STREET ADDRESS | 2977 SW 137 LN RD smerooess | 3310 S0 58%h Shreer
onv-sT-aP | OCALA, F ovstze L O\ El A4dy
TILE EVP : M Delate TME ) O Crange [T Addition
NAME . ROWE, PHYLLIS NAME
STREET ADDAESS | 9550 SW 3ZND COURT STREET ADDRESS
CITY-S1-29 OCALA, FL CiTY-§T-2P
TMLE V8 [ pelete TITLE [Jctange [ Addition
NAME PAVICIC, KATICA NAME
STREET ADORESS | 3310 SW SBTH STREET STREET ADDRESS
CITY-S¥-2P OCALA, FL 34474 CITY-§1-2P
TE VPS 3 perete TITLE FR Crange [ Adeition
NAME PAVICIC, ALBINA NAME .,
STREET ADDRESS | 5077 EW 137TH LANE smeroness |4 QNS S0 3 LANE
omy-sT-2¢ | QCALA, FL CITY-ST-ZF. O C&\a i 3\ Yy
TIILE [ deiete TITLE " [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -sT-29 .
TmE £ Delets TRLE [Jcrange [ Adition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

2. | hgreby certify that the information s;
indicated on thisreport or supplem
of the corporation or the receiv
changed, or cn an attachment yi

plied with this filing does not qualify. for the exemption stated in Section 119.0?%3)(i). Florida Statutes. | further certify that the information
report is true an urate and that my signature shall have the same fegal effect as if made under oath; that I-am an officer or director
tee empowered ute this report as required by Chapter 807, Rorida Statutes; and that my name gpe in Block t0°cr Block 111t

lo_Myyle |-28-04 3¥7- 1348

TURE AND TYPED OR PRIETED NAME GF SIGNING OFFCER OR DIRECTOR

SIGNATURE:

3



