| FILED
2004: FOR PROFIT CORPORATION Jul 12, 2004 8:00 am

~_ ANNUAL REPORT
DOCUMENT # F99000005761 Secretary of State
07-12-2004 90023 042 ***150.00

1. Entity Name ‘

MARCUS FIELDBROOK, INC.

"

Principal Place of Business Mailing Adgdress

9406151
SENSEN-BEACHFE-34957- SENSEN-BEAEH-F—34957
/o0 A Huwd Streact 1Goe A Aud Street 0

e e I 111111 T TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, elc. Suite, Apl. #, etc. 07082004 Chg-P CR2E034 (10/03)
Cily & State Cily & Stale 4. FEl Number Applied For
31-0796188 Not Applicable
Zip o | Country &e Country 5. Certificate of Status Desired O $8.75 Additional
N Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent B
’ Name
SHOUP, NANCY |
mmm / 6 oo A :\V\A .S+re e+ Strest Address (P.O. Box Number is Not Acceptable)
- ENSENBEAGH-RL-34357 e+ Prevece ' FL 34950
City FL | Zip Code

B. The abowve 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 obligations of registered agent.

T
R

SIGNATURE

Signature, lypgd ot priniag name of registered agent and titie it appicable. {NOTE. Registered Agenl signatute requitad when renstating) DATE

FILE NOW!Il FEE IS $150.00 ¢. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.

OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
CP ‘ 3 velete RILE <P change [ Addition
SHOUP, CHARLES NAME Shoup Chorles +
2225 NE INDIAN RIVER DRIVE SRETOES | /@ oo N Rud Stree
§ JENSEN BEACH, FL 34957 ov-sp (E4 Pevrce | FL 3Y¥950
TiE - ' 0 oelete TIME ) Ochange [ Addition
NAME NAME
- STREET ADDRESS E STREET ADDRESS
CITY-ST-2P - CITY-ST-2P
e ! 3 Detere TMEe O cChange 3 Addition
NAME [ NAME
SREETADDRESS | ' =—" % =~ == =em - - ~ N sTReET ADDRESS-| - - Cm e e e -
CITY-ST-2P ‘ CITY-S7-2ZP
TIRE . [ Delete TILE ) change [ Addition
NAME ‘ NAME
STREET ADDRESS } STREET ADDRESS
CITY-57-2P CITY-ST-7P
TIME 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2P B CITY-S1-ZP
e i 1 Dalete TLE [ Change 73 Addition
NAME 3 NAME
STREET ADDRESS i STREET ADURESS -
CITY-S1-2I9 1 CITY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghrment with an address, with, all other like empowered.

_snanmune:ﬂW Mamerr Showy Ty 9, e 772 465 AL

SIGNATUAE AND RYPED OR PRINTED NAME OF & OFFIGER OR DIRECTOR ¥ Daf Daybme Phore 4




