2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT # G63598

1. Entity Name
MAREECO ENTERPRISES INC.

04-11-2005 90182 044 ***150.00

Principal Place of Businass

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

Malling Address

P.0. BOX 24168
P. 0. BOX 24168

TAMPA, FL 33623-4168 US

i

50036057

2. Principal Place of Business

D300 L, LY PRESS ST

3. Maiting Address

NIRRT ERAR KR TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

13042008 Chg-P CR2ZE034 (10/03)
Suite H 15D .
City & State City & State 4. FEI Number Applied For
ThmbPA o 59-2332967 Not Applicable
3% (‘2 0—7 CounLt:yLS g_ 4 Country 5. Certificate of Status Desired a g‘?e Zesqa:’:("t'onal
76, Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent T
Name

COPPAGE, REESE

5300 W CYPRESS ST. .
STE. 150

TAMPA, FL 33607

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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 famiffar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or ptinted name of reg:siersd agent and title if applicable.

{NOTE: Registered Agent signature raguired whan rainstating)

DATE

FILE NOW!HI FEE IS $150.00
After May 1, 2005 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
0  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PDT [ Delete TILE {JChange [ Addition

NAME COPPAGE, REESE NAME

STREET ABDRESS | 1112 CULBREATH ISLE DR STREET ADDRESS

CTY-5T-2P TAMPA, FL CITY-51-21P .

TITLE sSD [ Detete TILE [ Change  [3 Additien

NAME COPPAGE, MARTHA ANN B NAME

STREET ADDRESS | 1112 CULBREATH ISLE DR STREET ADDRESS

CITY-ST-2IP TAMPA, FL CITY-51-2IP

THLE ASD O Delets TME . - _[change 17 Adgition |
- HAME V| COPPAGE;CHRISTOPHER *—~ ~ ==~ - ~ - NAME TR ~ ) -

STREET ADDRESS | 214 5 GARDENIA AVE. STREET ADDRESS

CITY-57-2IP TAMPA, FL. 33608 GITY-ST-2IP -

TIHE ASD [ Delete TITLE Clchange [ Addition

NAME COPPAGE, CATHERINE NAME

STREET ADDRESS | 1103 MARQUINA DE AVILA STREET ADDRESS

CITY-ST-21P TAMPA, FL 33613 CITY-ST-2IP

TITLE [ Delete THLE [J Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TME O Derete e [ Ghange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-57-2IP

12. ) hereby certity that the information supplied with this filing does not quality for the exemptrnn stated in Secncn 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer of directar
of the corporation of the raceiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutss; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ofhes Ilkeafv:e
SIGNATURE: _/ )‘ vy Z,.)

B13-28 (-0 |

SIGNATURE AND TYPED OR PRINTED NAME O SIGNING ﬁF}pﬁu OR m'ﬁﬂon

Date Daytims Phone #

MACTHA Ao COPPAGE, SECRETARL]



