: 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 665675

1. Entity Name
MARSELLA CONSTRUCTION, INC.

Principal Place of Business

30141 SR 54
WESLEY CHAPEL FL 33543

Mailing Address

30141 SR S4
WESLEY CHAPEL FL 33543

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc. -

Suite, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90043 031 ***150.00

- v aewey

R

I

|

I

MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
59-2003897 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o e I me e e e i e cEmme— mem e o o NBME_ el i -
gAOA]a?ESLRL%hA\ﬂI\I‘TONIO Street Address (P.O. Box Number is Not Acceplable)
WESLEY CHAPEL FL 33543
City FL Zip Code

SIGNATURE

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

Swgnature, yped or grinted name of registered agent and tide f applicable.

{NOTE: Registered Agent signature required when reinstatng)

DATE

9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST O pekte TImE [Cichange [ Addition
NAME MARSELLA, CLAUDIC NAME
STREET ADDRESS | 30141 SR 54 STREET ADDRESS
CITY-ST-2P WESLEY CHAPEL FL CITY-ST- 2P
HILE DP 3 pelere TILE [ Change ] Addition
NAME MARSELLA, ANTONIO R HAME
STREET ADDRESS (30141 SR 54 W STREET ADDRESS
CiTY-ST-ZP WESLEY CHAPEL FL 33543 CiTY-5T-2IP
TITLE DV [ Delete TITLE [ change [ Addition
“NaME T IMARSELLCAPATRICEH —° ~ ST ) Mg ool o : ’ — T
SYREET ADDRESS | 30141 SR 54 STREFT ADDRESS
CTY-$T-2P | WESLEY CHAPEL FL 33543 CITY-$T- 2P
TITLE 3 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP | CITY-ST-2IP
TILE T Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oplete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-7IP CITY-ST-2IP

changed, or on an attachment with
SIGNATURE: . ,ﬂ'/gh/p

address, with all

7 empowered
R (?/M/Z

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further cerlify that the information
indicated on this repon or supplemental report is true and acturate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executie this report as required by Chaptler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

3/1t/6%  $13-973-l0)g

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




