[

ANNUAL REPORT

FILED

Apr 20,2004 8:00 am

~2004- FORwPROFIT-PCORPORATION e

| DOCUMENT # G63598

1. Entity Name
MAREECO ENTERPRISES, INC.

Principal Place of Businsss

5300 W. CYPRESS ST., #250
P. 0. BOX 24168
TAMPA, FL 336071712 US

Mailing Addrass

P.0. BOX 24168
P. 0. BOX 24168
TAMPA, FL 33623-4168 US

2. Principal Place of Business

3. Mailing Address

’_ Suite, Apt. #, etc.

F Suita, Apt. #, etc.

L L

ecretary of State

04-20-2004 90019 023 ***150.00

24048378

I

COPPAGE, REESE
5300 W. CYPRESS ST., STE. 250
TAMPA, FL 33607

03162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
59-2332967 Not Applicable
Zp _ CDUTW zr . Country 5. Certificate of Staws Desired [ $8.75 Additional
SRR SRS e e R RIS MR SRR T R SICIE L = S I Y et = iy e gt ~c=-Fee Required —o— x|
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
Narme

5300 _W- (‘vnrpq a

Street Address (P.O. Box Number is Not Acceptakle)

St Suite 150

Ciy

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Signaivte, typed of grintad nama of refisterad agent and tile if applicabls.

{NOTE: Registared Agent signature required whan rsinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

Trust Fund

$5-00 May Be

Cantribution. Added to Fees

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

TITLE < PDT - - - T T T 7 Delete B i :Amal Tt -t [J Change ] Addition

NANE COPPAGE, REESE NAME

STREET ADDRESS | 1112 CULBREATH iSLE DR STREET ADDRESS .

omv-sT-Z° | TAMPA, FL £ITY-§T-20P 33629

TITLE SD T Delete TMLE [ Change [ Addition

NAME CQOPPAGE, MARTHA ANN NAME

STREETADDRESS | 1112 CULBREATH ISLE DR STREEY ADDRESS 3362 9

CITy-ST-2Ip TAMPA, FL CITY-57-2P

TITLE ASD 3 Delele TILE I:I Change [ Addition
i CoEpage Christopher ~ B T T e R

STREET ADDRESS Garden 1a ve. STREET ADDRESS

CITy- §T-2p Tampa FL 33609 CITY-ST- 2P

TITLE ASD 3 Delete THLE [ Change  [] Addition

NAME Coppage, Catherine HAME

STREET ADDRESS 18§ ﬁarqu ina de Avila STREET ADDRESS

Crry. ST-2ip Tan]na . FL 336 13 CITY-8T-2IP

TMmE [ Delete TIE [J Change [ Addition
T 2 L e o R e . e

STREET ADDRESS STREET ADDRESS i

CITY- $1-2P CITY-ST-2P

TmE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST- 2P

changed, or on an attachment with an address,

SIGNATURE: M s fer

v like empow

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 lrustee empow?etl:l to execute this report as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 or Block 11 if

th all ofl

ared.

Martha Ann Coppage '

813-281-0091

SIGNATURE AND TYPED OR PRINTED nAMJ OF SIGHING OFFICER OR DIRECTOR —Serretar Y

Data Daytime Phame #




