2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT |
DOGCUMENT # K30719 Apr 07,2005 08:00 AM
Secretary of State

1. Enlity Name - -
MARQUIS CONSTRUCTION & DEVELOPMENT, INC.

Principal Flace of Businessw_j ) . _ ] Maifng Addrgés
3714 COVINGTON DR. 3714 COVINGTON DR,
HOLIDAY, FL 34651 HOLIDAY, Fl. 34691

G AU WO G

- .
s N T © | odo4z005  No Chg-P CR2E34 {10/03)
N Do NOT WRITE 'N TH'S SPACE 4. FOI Murnbar ) Aopied For
50-3257798 Mot Applicable
5. Cerificate of Status Desired O §£‘Z§q£‘§;ﬁ°“a'
— O T e e P e S g pn o

§. Name and Address of Current B
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d Agent

AR - -~ DONOTWRITE
HOLIDAY, FL 34651 IN THIS SPACE

8 The above named entily submits fhis statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbiigations of registered agent.
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Xmation - suppiled with this fiing does not Gualy for the exemption staied i Section 119 0??3)(:’}, Florida Statutes, | further certify that the information
mental repart is true, and accurate and that my signature shall have the same legal effect as it made under oath, that | am an office: or director
ar frustee empoviertd 1o execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11if
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