2005 FOR PROFIT CORPORATION

LN =

ANNUAL REPORT {AR)

FILED

DOCUMENT # 849830

1. Entity Name
MARQUET SERVICES, INC.

Apr 26, 2005 08:00 AM
Secretary of State

© Mailing Addrass

P.O. BOX 2023
ASHLAND KY 41105-0767

Principal Place of Business —

7201 STATE ROUTE 168
CATLETTSBURG KY 41128

NNV R

2. Principal Place of Business 3. Mailing Address

1st MOORE

Suite, Apt #, clc. _ Suite, Apt #, etc. CR2E034 (10104)
City & State - City & State 4. FE! Number Appled For
- e _ 81 '9860773 Not Applicable
e Country Zp ( Counry 5. Certificate of Status Desired .m :F;i gesq\:;:!:étlonaj
6. Name angAAddreéa;cl‘ Current Begistereci Agent _ . 7. Name and Address of New Registered Agent B
Name N
GRIFFITHS, MORRIS —
6996 NOVA ROAD Sreet Addrass (P,0. Bex Number is Nat Acceptable) 7
ST. CLOUD FL 32769 ' - -
City FL | Zip Cade

the obligations of registered agent.

SIGNATURE

8. The above named antity subrmts this statament far the purpose of changing its registered office or regxstered agent, of both in me Slate of Flerida, ) am farniiar with, and accept

i

Signatuse, typed o prmted narme of tegistarad agert ard il f applsable T T T{NOTE Reg

Slatad Agent signature reguired when renstating} DATE

H

1

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Pavab’.e tc Flouda Departmanl Di State

$5.00 May Be
Added 1o Fees

9, Election Campaign Financing
Trust Fund Centribution.  []

T i v aSeret
OFFICERS AND DIRECTORS

1.

of the carparation or the recelver or rustee empgxier
changed, or on an attachment with ah address, Avith aII

SIGNATURE:

like empowerad.

10, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P [ Celete Tk [Jchange [ Addition

NAME GRIFFITHS, MORRIS NANE

SYAEET ADDAESS | 1831 GREEMN SPRINGER RD. STREET ADDRTSS

GlIY-ST. 7P ASHLAND KY 41102 CITY-§T- 2P

g AT ) 7 Delste TILE n [JcChange [ Addition

NAME HALL, ELIZABETH Raut ‘[}@"ﬂfiﬂ 431467

SIRCET ADDRESS | 1915 WILSHIRE BLYD. ] SAFEES ADDRELS G/05-20013-004 158, 7%

ciy-si.2p ASHLAND KY 41101 . J GITY- 512 ~ o

TiLE £ Delele Tt [Dchange [ Addibon

HAME NAME

STREET ADORESS SIREET ATDAESS

CIFY-81-2ip CiFY-Si-2IP

ik 7] Datete it {7 Change  [J Addilion

NAME NAME

STREET ADDRESS STREET ABDRESS

Gliy-SI-2IF . CITY-ST- 2P

ik O oeiete it T Change [3 Aedition

HAME MAME

STREET ADDRESS STREET ADDRFSS

CHfY-ST- 2P ] B CITY-5T-2p

TILE [ Detete g {0 Change T2 Addition

MAME NAME

STREET ADDRESS SIREET ADDRESS

CHTy-SI-2IF Cily-S7-of

12, | hereby certi[a/, that the information supplied with this f|||n§ does not gualify fOI :he exemption stated in Section 119.07(3)i}, Florida Statutes [ fu (het cattify that the mfovmatmn
indicated on this report or supplemental report is tryg an accurate and that my signaturs shall have the same legai effect as if made under ogth, that | am an officer or director

xecute this report as required by Chapter 607, Florida Statutes, andfthatfy na

appears in Block 10 or Block 11 if

SGNATIJRE AND TYPED DR PRINTED NAME DF SIGMNG UFFJCER OH DI

IR

REL'I‘DH Daysme Phone 4




