FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # J61148 03-01-2004 90040 019 ***150.00
1. Entity Name
MAR - COR INVESTMENTS, INC.
Principal Place of Business Mailing Address
2701 SW. COLLEGE RD. 2701 SW. COLLEGE RD.
UNIT 310 UNIT 310 44014332
OCALA FL 344?4 - OCALA, FL 34474
rrsrerrse————ewmme——==={[{|{IWIENR DI
Suite, Apl. #, etc. Suite, Apt. #, etc. 02162004 Chg-P CR2ZEC34 (10/03)
City & State City & State 4. FEI Number Applied For
59-2779233 Not Applicable
ap Country ap Couniry 5. Caertificate of Status Desired O ?39 gfqﬂ;tlonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARRA, DINO R
2701 S.W. COLLEGE RD. Street Address (P.O. Box Number is Not Acceptable)
UNIT 310
OCALA, FL 34474
City FL | Zip Code

8. The above named entity submits this statement for the purpcme of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
1 Signature, typed or printed name of registered agent and litie if applicable. (NOTE: Ragistered Agent signature reguired when rainstating) DATE
: FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . OJ Added to Fees
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
I TME PD [ Delets TITE O change ] Addition |.
! NAME MARRA, DINO R NAME - ;
 STREETADORESS | 2701 S.W. COLLEGE RD. UNIT 310 STHEET ADDRESS :
; CITY-ST-TP OCALA, FL 34474 CITY-5T-29 i
| TmE STD DHeiets TME [ change {1 Addtion
NAME * BRITTON, COREY T NAME ’
STREET ADDRESS | 2701 S.W. COLLEGE RD. UNIT 310 STREET AODRESS
omr-s-2p | DCALA, FL 34474 CITY-ST-2P
MLE [ pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-5T-2P
TME 1 belete TRE O change  [J Addition
NAME NAME
STREET ADDRESS e _ STREET ADDAESS
CITY-57- 2P i - - - — RowsgaeT |t o0 = —_— = i R — —
TILE [ Delete TME Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-29 CAY-ST-IP
TMLE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
G- ST-1p CITY-57-21P

12. | hereby certify that the informalion 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 ihis rapart or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 nf
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o 2ere5 J2 ¥ st - J2e—o7 Jf:t g6 (02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Daytirma Phone ¥




