2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000021725 Feb 28, 2005 08:00 AM

1. Enity Name Secretary of State

MARCC INSURANCE SERVICES, INC.

Principal Place of Business . -%;ms:gﬁ ;édresg

847 N COLLIER BLVD 847 N COLLIER BLVD

MARCO ISLAND FL 341458 MARCOQO ISLAND FI. 34145

s mme————— ||| [IATRRIAE
Suite, Apt. #, slc. ) Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)
City & State T Cyasee ' 4. FE Number N W L

o B ~ | Not spplicat!.

Zip ’ Country Zp Country 5. Certificate of Status Desired 3 gi‘ggq S:i:;lienal

6. Name and Adoress of Current HReglsierad Agent 7. Name and Address of New Regfs?é}ed Agent

" Namz™

g EYFQUCLSLEEAEg%i\fD Street Address {P.O. Box Numbe; is Not Acceplable) o

MARCO ISLAND FL 34145 S

City ' F_L_ |_ZE Code

8. The above named entily submits this- statem.enlt-fc;r l:heT &prsse é? changing its registered office or registered agent, or bath, i the State of Florida, | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE - : i — :
Sgnatura, yped o ponted name of ragistoted agent and (s f appkoablk {NOTE Aeguisiec Agoent sgratre raqursd whan eimstating) CATE
FILE NOW!!H FEE IS $150.00 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributon. T Added to Fees
Make Check Payable to Florida Depariment of State
16 COFFICERS AND DIRECTORS . _ 1% ADDITIONS/CHANGES TG OFFI_C ERS AND DIRECTCRS IN
i P 7 elete HIE T 1Ghange [ Addilion
NasE DUFAULT, DANIEL J e N
SIRFET ADORESS | 847 N COLLIER BLVD $1REET ABORESS JO00NNE46158
alest e {MARCO ISLAND FL 34145 LSt {2/ 28/ TI5-80055-003 150,80
s [3 paiste 113 [J change [ Addition
HAME HAME
IR $ T ANDRESS STRFFT ADORISS
- 57- 20 Y51 TP
me | i _ [ pelete B O] Change [ Addition
AME T T T T T B o ) Co : T T T
HLLT ADBRESS SHREET ADDRESS
oY-5-ap CUY-51- 2P
itk 1 Delete s [ change 1 Addition
HAME HEMF
SIRET ADORESS SIREE] ADORESS
CEESTAE RITNSN
g T Celete BRE OO Change [T Addition
Manr NAME
CEREFEADDRESS SIREET ADURESS
L5t THY-$1-71P
i ] Dolete NHE Elchange [ Adeition
HAKE NANL
STBFFT ADRATSS REETADDRESS
iy gl P LTS

12. {hereby cenlify that the information suppliad with this filing does not qualily for the exemption stated in Section $19.07{3Y), Florida Statutes. | fusthar cartify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under sath, that | am an officer or director
of the corporation o the receiver of rustee empowered o execylg this report as required by Chapter 607, Florida Statutes, and that my name appears in Bloek 10 or Block 116
changed, or on an attach ith an address, with gl other §

SIGNATURE: W b : QZ/Q?S/M 22 39-394. P/

SGNATURE AND TYPED OR Pm{%* MAME OF SIGHING QFFICER OF DIRECTOR ity Tavima Prane 4




