2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT e -~ May 02, 2005- 08:00 AM
DOCUMENT # L.86058 i ecretary of State

1. Enhty Name
SAN MARCO CORPORATION

Princtpal Place of Business Mailing Address
P, 0. BOX 47875 " P.0.BOX 47876
SACKSONVILLE, FL 32247 JACKSONVILLE, FL 32247 S

—1 (G AT ER G AL

04152005 No Chg-P CR2E034 {10/03)

DO NOT WRITE lN THIS SPACE 4. FEI Number }_Applied For

59-3018838 Mot Applicable

5. Cerfificate of Status Desired ] ﬁi:i Additonal

6. Name and Address of Current Regilstered. Agent

DAVIS, T W DO NOT WRITE

1910 SAN MARCO BLVD.

JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changlng it reglslered office or regislered agem or both, in the Stale of Florida. | am familiar with, and accept
the obhigatons of registered agent. - -

SIGNATURE. s : . B
Gugratate, ped of privied neme of regisierad agent ang e it applicacie. (NOTE Registered Agem sigralurg required when ralnstating) VDATE
FILE NOW!! FEE IS $150.00 9. Electlon Gampaign Financing $5.00 vayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
T OFFICERS AND DIRECTORS T -
HILE P
NAME DAVIS, TW

STREET ADDRESS | 1910 SAN MARCO BLVD.
are-sT-zp - JACKSONVILLE, FL 32207

TITLE
NAME 4 05 14 )
o soress s E e S0 150.m

CITY-SI-2P

FHLE
ansize A DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST- ZIp

I

NAME

STREET ADDRESS
CITY-81-2IP

TITLE
NAME
STREET ADDRESS
CIFY-ST1-21p
-

12, | hereby certify that the information supplied with this fllmg does not qualify for tha exemption stated in Secllon 119.07(3¥i), Flarida S:atu!es 1 further certity that the information
indicated or this report of supplemental reporiis ru d accurate and that my signature shall have the same legal eifect as it made under oath; thal 1 am an officer or director
of the corparation or the recelver or trustes empowered'x) exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with all other like empowered
- J%r/ar

SIGNATURE: ___|
SIGNATURE AND TYPED ORPAINTED NAME OF SIGNING OFFICER OR DIAECTCR T Dae /7 Daytime Phona &

o

L




