2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F99000005761 Feb 26, 2005 08:00 AM

1. Enity Name - P Secretary of State

MARCUS FIELDBROOK, INC. ’

Principal Place of Business T - - 7~Mfa'jiing Address -

1600 N 2ND STREET - ) 1600 N 2ND STREET

FORT PIERCE FL 34950 _ FORT PIERCE FL 34950 ‘

T T DT
Suite, Apt #, etc. S . Sulte, Apt. #, elc, ) 1st MOORE CR2E034 (10/04)
City & State T T City & State T 4. FEl Number Applied For ~

e . _ 31-0796188 7NotApincabJe

Zip Country Zp Country 5. Certificate of Status Desired  [J ?igfq Lﬁ?:;ﬁonal

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Narme

?EI(%UIS ! 2%%Ng1YREET Streat Address (P.0. Box Number is Not Accaptable)

FORT PIERCE FL 34950

City F L Zip Code

8. The above named entity submits this staterment for the purpose of chahging its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent

SIGNATURE

Sugralure, byped or priiod name of ragislerad sgent and o | sppheatio T INOTE Regrsleiad Agent sigrature reguirod when reinstaling) DATE

FILE NOW!! FEE IS §150.00 9, Election Campalgn Financing $5.00 MayBe

After May 1, 2005 Fee Will Be $550.00 -
Make Check Pa‘;able to Florida Department of State Trust Fund Contiibuion. - [1 - Added to Fees
10, CFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE CcP T Delete TIE [JChange [ Addition
NAME SHOUP, CHARLES NAME VOOoO0r44587Y
STREET ADORESS | 1600 N 2ND STREET STREFT A00RCSS 226/ 050001 V=008 150,00
CITY-S1.21P FORT PIERCE FL 34850 ooy srap
L T Delete e [ Ghange ] Addition
NAME i NAME
STRCET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-$1. 7P
TIne ’ " [ Celeie s [ Change 7] Adattien
NAME NAME
STRLET ADDRESS . SIREST ADDFESS
Y- ST-7IP CHY 51 2P
i [ Detste nnr Jcnange [ Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CiTY-5T-01P CITY-§1-2F
(TS i 7 paleté niE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREE] AQDRESS
CIiY.ST-2IP QUY-ST. 2P
nE ] Dasete TLE CJcChange T Addition
NAME RAME
GTREET ADDRESS STREET ADDAESS
CITY-ST- 1P QY- 51- 2P

12. | hereby certify that the information supplied wii.h this ﬁﬁng does not qualify for the exemption stated in Secticn 11937;3)(1]. Florida Statutes. | further certify that the infarmation
indicated oh this report of supplemental report is trug and accUrate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of tha corporation cr the receiver or trusteg empowared to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Bleck 10 o Block {1 f

changed, of on an attachment withkan address-with all other like empowered.
G)\g&/ - / —
SIGNATURE: S IR0y

SIBNATURE AND TYRED OA PRINTED NAME OF SIGNING JIFFICER OR DIRECTOR Data Daytrme Phone 4




