2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Fas972

1. Entity Name

SAN MARCO LOOP, INC,

Principal Place of Business

ONE SAN JOSE PLACE, SUITE #3
JACKSONVILLE FL. 32257

Mailing Address

_ONE SAN JOSE PLACE, SUITE #3
JACKSONVILLE FL 32257

2. Principal Place of Business

3. Mailing Address

I

FILED
Apr 09, 2005 08:00 AM
Secretary of State

|

[l

[l

Suita, Apt. ¥, alc, Suita, Apt #, etc. 15t MOORE CR2E034 (10!04)
City & State _ . City & State 4. FEl Number Applied For
59-2123753 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
5. Name and Addregs of Current Registerad Agent 7. Name and Address of New Registered Agent
- ) - Narne
ggaNg: )L\El)\lEEJ’ 'S:{EC%RSEVD Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32207
Gity FL | Zip Coda

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE

Sigralure, ypad o printed name of registerad agent and tila ff apolcable

'(NOTE Regwsla;sd Agan! sngr*alu'c;'a::uima whun réw;sslalTng] - o o DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payabte to Florida Department of State

$5.00 may Be
.Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e sD 3 Celete L [ Change  [J Addition
NAME SCHNEIDER, TERRY L - HAME

STRFET ADDRESS | 13530 MANDARIN DR SIREEE ADDRESS

CIy-SI-7iP JACKSONVILLE FL CHY-ST- 2P

INILE PTD ] Delete il [ Change [ Addition
NAME. SCHNEIDER, GEORGE HAME

SIREET ADORESS | 13530 MANDARIN RD SIREET ADNEFSS

ory st 2ar | JACKSONVILLE FL oIY-S1- 2P

TITLE ] belste (0 [ Change [ Addition
NAME I NAM: U HNE36E63

STREET ADDRESS STREFT ADBRESS 1409 /05-B0073-022 150, 00
CIvY-S1-21P CITY-5T- 20

LUt [ petete HILE Ol change [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CIY-S1-7IF QY- sT- 2P

Ntk [ Delete anF [ change [ Addition
NAME HAME

STREET ADDRESS - SIFELE ADDRESS

Ciry-81-2p CITY-ST.2IP

Tk _ T Delete g [Jchange [ Addilion
NAME RaMF

SIRCET ADDRESS SIREL | ADDRESS

oy-sioap iy S1oze

12. | hereby certify that the information supplied with this ﬂling doas not qualify for the exemption stated in Section 118.07(3)(7), Florida Staiutes, | further certify that the information

indicated on this report or supplemental reportis true an

of the corporation or 1he receiver or fru
changed, or on an attaghment with a

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
empowered to executz this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
ddress, with all other Itke empowered

o-7-08 Qot-dip F-24er7

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dine Oaytme Phone ¢




