FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT

DOCUMENT # G33186 ecretary of State
1. Entity Narme 04-12-2004 90239 032 ***150.00
SAN MARCO PROPERTIES, INC.
Principai Place of Business Maifing Address i .
1617 MAYFAIR RD 1671 MAYFAIR RD 24UJU1LY
STE 101 STE 101
e e DA RURI AR AW ER
. 04092004 No Chg-P GR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =T AppiedFar
59-2282993 . Naot Applicable
5. Certificate of Status Desired O gg;fq lﬁ:ﬂﬂ"""'

" 6. Name and Address of Current Reglstersd Agont

R . T

| wamcomepELL o DO NOT WRITE

j;\%}(SONVILLE, FL 32207 ‘ | IN THIS SPACE

8. The above 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.

SIGNATURE
Signature, typad o printed narma of reqistersd agant and titia if applicable. {NOTE: Registered Agent signaturs raquirad when reinstating) DATE
8. Election Campaign Financing $5.00 MayBe
FILE NOWII! FEE IS $150.00 . ay
After May 1, 2004 Foe mf. 5523550_00 Trust Fund Contribution, O  Addedto Fess
[0 OFFICERS AND DIRECTORS ]
THLE | o
NAME KREDELL, MARK J

STREET ADDRESS | 1611 MAYFAIR RD #1014
CITY-§T-2P JACKSONVILLE, FL 32207

TILE

NAME

STREET ADDRESS
Qiry-§7-ZP

TIME
NAME

mowes| . __ .| . - DO-NOTWRITE -

7 | IN THIS SPACE

STREET ADDRESS
CITY-83-2P

TIMLE

NAME
STREET ADDRESS
CITY-8T-2P

TITLE
NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other itke empowered.

sigNaTURE: (AU Ve Inark § Krede I ‘T/,/Z‘/O‘f dof 3967107

OF RIGHING OFFICER OR DIREGTOR Daytirme Phone #




