2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Po0o000021725 = ' 7

1. Entity Name

MARCO INSURANCE SERVICES, INC.

Principal Place of Businass

847 N COLLIER BLVD
MARCO ISLAND FL 34145

Maiiing Address

847 N COLLIER BLYD
MARCO ISLAND FL 34145

FILED
Feb 02, 2004 08:00 AM
Secretary of State

IR

(i

2. Principat Place of Business 3. Mailing Address
Suita. Apt. #, etc. Suite, Apt #, etc. MOORE CRZED34 {11/03)
Cuity & State City & State 4, FE! Number Appliad For
B 58-3637754 Net Applicable
Fid i Count ) ;
bt Country a@p Uy 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

DUFAULT, DANIEL J

847 N COLLIER BLVD Street Address (P.Q. Bax Number 15 Not Acceptable)

MARCO ISLAND FL 34145 e

City Zip Code

FL |

8. The abave named ertity subrruts this staternent for the purpose of changlng its registerad office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept
the gbligauons of registered agent. ,

SIGNATURE

(NOTE Registered Agent signature raguired when comstating] DATE

Signature, typed or prinied name of regetared agen! and vbie f applicable

* FILE NOW!I! FEE IS $150.00
Atter May 1, 2004 Fee will be $550.00 :
Make Check Payable ic Fiorida Department of State -

ik 9. Election Campaign Financing
" Trust Fund Contribution,

$5.00 may Ba
Added 1o Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INE P [ pelete TNE [ change [ Addition
NAME DUFALLT, DANIEL J NAME
STREET ADDRESS | 847 N COLLIER BLVD STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-8T-21p

L3 LA~ 45 L= -
ol e [2/G3/04-B0043-011 150,00
CIFY-ST-ZIP CIT¥-ST-2IP
TILE [J petete TITLE [JChange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 1 peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -5T- 20 CHY-ST-2P
TILE 3 Delete THLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
MLE = Delete me [ Change 7 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 7P CITY-ST-2P

12. | hereby cerbiy that the information supplied with this filing does not qualify for the exemption stated i Section 1 19.07;3){1). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that t am an officer or directer
of the corporation or the receiver or trustee empowered to execute epo:it as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an a:tachmen'}zi_thjn addrgss. with all other like ¢
//30/0% /Jédsﬁsw 7057
Date

Dayume Phorne #

SIGNATURE:

SIGNATURE AND TYPED DR PHIHTEI*N*.ME OF SIGNING OFFICER OR DIRECTOR




