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ANNUAL REPORT

DOCUMENT #M68763

1. Entity Name
WHAT NOW MARCO ENTERPRISES INC.

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90013 037 ***150.00

Principal Place of Business Malling Address
4228 ROYAL WOOD BLVD 4229 ROYAL WOOD BLVD
NAPLES, FL 34112 IS £1

STE 14
- NAPLES, FL 34112 LS

R e
Iﬂlﬂﬂl I |l

2. Principal Place of Business 3. Malfing Address
Suite, Apt. #, alc, Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Appliad For
65-0022617 Nat Applicsble
ap Cotniry Zp Country 5. Certificate of Status Desired [ g:?q ::;m'
6. mmmmm@mwmm 7. Name and Addrass of New Regiaterad Agent
Name ) e L e e T

CKRZYKOWSKI JOAN—"" -F = —
4228 ROYAL WOOD BLVD
NAPLES, FI. 34112

Street Address (P.O. Box Number Is Not Accepiabie)

City FL Zip Code

8. The abdve named entity subimits:this statement for the purpose of changing i1s registered oflice or registered agent, or both, In the Siate of Fiorida. | am lamiliar with, and accept

the ubfigations of registered agent. ,

SIGNATURE _

wwupmmmd ragiaied s and itte I apr¥cabl. (WEWMWWW[MU!NMW@) CATE
| ' 9. Election Campaign Financing $5.00 May Be Ea
FILE NOWH! FEE IS $150.00 gn . y -
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. 00 AcdedtoFees LRI
0 OFFICERS AND DIREGTORS 1. ADDIIONG/GHANGES TD OFFICERS AND DIRECTORS IN 11
mE P A 3 tesete me Ol Charge [ Addilion
NE 7 | KRZYKOWSKI, JOAN A. NAME
ADDRESS | 4228 ROYAL WOOD BLVD STREFT ADDRESS
“sT-z2p | NAPLES, FL 34112 oY-ST-2P
| mme sV [ peiete E PO crange [T Addition”
NAME CLINE. CHERYL L. NAME - ]
STREET AD0RESS | 14500 E. TAMIAMI TR. #402 smrroess | R 21 Zoncdan t(/f"" L ane
oTY-STZP | NAPLES, FL 34114 CITY-ST-2P A plesS.  F B E
— o — + S e
NAME NAME
STREET ADDRESS STREET ADDRESS
SCITY:ST- i e | = S - - CoY-s7-2P T ~ = - = - e i —
e {7 Delete e () Change LT Addfion ™
NAME * NAME
STAFET ADORESS STREET ADDRESS
CIrY-ST-2iP cmy-s1-0p
me [ vetete e Ol cange L Addition”
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2P Cry-gt-ap
e 3 Deete e L3 Chamge T Addilioa
NAME RAME
STREFT ADDARESS |- STREET ADDRESS
CRY-ST- 77 Crry-gT-21P

12, | heraby oem]%:hat the inlormation supplied with this fgi,r‘lg does not qualify for the exemption siated in Section 119.07(3)), Florida Statutee, | further certily that the information

indicated on this report or supplemental report is true

accurate and that my signature shall have the same legal effect as i roede undar oath; that | am an ofilcer ot director.

of the corporation or the recelver of trustee empowerad 10 exacute this report 83 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta with an address, with ali other iikg empowered.

SIGNATURE: bz~ U

TS ARIE) TYINET) Nt WY MAMT (i

=—/3 0% A39-793-4a%6

Pnstiena fhrne 8



