2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 08, 2004 8:00 am

DOCUMENT # H20952

1. Entity Name

MARGIE'S ANTIQUE MARKET PLACE, INC.

04-08-2004 2003

Principal Place of Business

C/0 MARJORIE M. WIERENGO
2216 MARTIN LUTHER KING BLVD
ECSJRT MYERS FL 33901

Mailing Address

C/0O MARJORIE M. WIERENGO
2216 MARTIN LUTHER KING BLVD
E(S)RT MYERS FL 33901

2. Principal Place of Business 3. Mailing Address

1 [

[l

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

ecretary of State

8 048 ***150.00

94047894

I

WELCH, MM
2216 MARTIN LUTHER KING BLVD
FORT MYERS FL 33501

<

MOCRE CRZE034 (11/03)
City & State City & State 4. FE! Number Applied For

59_2462924 Not Applicable

Zi Zz Count it

B Country P Lniry 5. Cenlificate of Status Desired [ $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e mn e e . ol Name e e e e e e

Street Address (P.Q), Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

I am familiar with, and accept

Signature, typed or printed name of regisiared agant and title it applicable.

(NOTE: Ragrstared Agent signature reguired when reinstating)

DATE

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Delete TILE ] Change [ Addition

NAME WIERENGO, ROGER L. NAME

STREET ADDRESS | 4301 13TH STREET WEST STREET ADDRESS

trv-st-ze |LEHIGH ACRES FL 33971 CITY-ST-2IF

T STV 1 Detete TITLE lcChange [T Addition

NAME WELCH, MARGIE NAME

STREET ADDRESS | 1904 BETHANY PLACE STREET ADDRESS

CITY-ST-2ZIP NAPLES FL 34109 CITY-ST-2IP

TILE J Delete TITLE O Chenge [ Additicn
. 1. R W e — - e - e e v e . NAME J— e e — e e e e ——

STREET ADDRESS STREET ADDRESS

CIFY-51-2iP CITY-ST-2iP

Tme 71 Deiete TILE [JcChange [ Additicn

NAME NAME

STHEET ANDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

ImE 3 Delete TITLE [ Cnange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-2IP

e [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that § am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: __ A A ArH

JF

332232/

SIGNATURE mz;\-ﬁpé PRINTED NAME OF SIGNING OFFICER OR MMRECTOR

ator 2

Davtime Phane #




