2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J191987 Apr 30,2005 08:00 AV
1. Enity Name Secretary of State
MARC MERCURY, INC.
Principal Place of Business Mailing Address
139 INDIES DRIVE N 5409 OVERSEAS HWY
MARATHON FL. 33050 321
us MARATHON FL 33050
us
i s SRS
Suite, Ap!. #, efc. Suite, Apt, #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Appilied For
59-2684999 Not Applicable
Zp “ Country Zip Courtry 5. Certificate of Status Desired a ?g'gfqard:gto real
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
??S%E\_hg)a\‘ﬂzg’ﬁgigf)%%EVE Street Address (P.O. Box Numbaer is Not Acceptable)
COOCPER CITY FL. 33026
City FL Zip Cade

&. The above named entily submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am famibar with, and accept
the ochligations of registered agent.

SIGNATURE
Sgnatura, lyped o printed name of ragistered agenr and tille i applcaike INOTE Ragisierad Agant sigrature raquitad whan $3 nstaling) DATE
1
FILE NOW!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 TrustFund Confribution [0 Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTQRS 1. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11
TLE PD ) Delete TILE [ changs 1] Addion
N:ME :AEFICURYé EARC r:mM[T _r ‘g N0 345 351
STREET ADDRESS | 139 INDIES DRIVE N SIREET ADDAESS (502/05-800B0-021 150,00
CHY-SI-71P MARATHON FL 33050 Y-Stz
WILE ] Desete TiLE [Jchange [ Addition
NAME MAMF
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-S1-7IP
e ] Delete e [ change  [] Audition
NAME NAME
STREET ADDRESS STREET ABDRESS
Y- 37 2P CITY-ST-21F
TTLE 1 Delete TINLE [ Change  [C] Addition
NAML NAME
STREFT ADQRESS STREET ADDAESS
CY-$1-21p CITY-S1-2IP
DRLE 1 oetste TIE D change [ Addttion
NAME NAME
SIREET ADORESS SIREET ADRRESS
Ciny-51-2P CFY-51-2I
TILE 1 Delete e O change  [2] Addition
NANE NAME
STREET ADDRESS SIRLET ADDRESS
CTY-57-2F CIY-S1-2iP
12. | heteby certity that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)}, Florida Statutes. | further certify that the information

indicated en this report or supplementa report (s true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaton ar the receiver or rustee empow o execute this report as requirad by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an aicmmw%address. i1 all other like empowered,

—_—
SIGNATURE= it Marc Mercyrybhs ‘7’/?::/05 BR055F 7247
. SIGRATURE AND TYPED OR PRINTERSTIPGF SIGNING OFFICER OR TIRECTOR J! Date Darleve Fhong #




