FILED
2 PO ANNUAL REPORT T 0 Apr 29, 2004 8:00 am

DOCUMENT # P01000008380 ecretary of State
1. Entity Name ek ke
MARMAC PROPERTIES, INC. 04-29-2004 90240 047 150.00
Principal Place of Business Mailing Address
7226 W COLONIAL DR #112 7226 W COLONIAL DR #112 J 'y
ORLANDO, FL 32818-6731 ORLANDO, FL 32818-6731 107 d'l U4
AU G
2. Principal Place of Business 3. Mailing Address |
PMa & a4z FM8 #a42
Suite, Apt. #. etc. o8 Suite, Apt. #, etc. g
H78 E.BLTAMs T E M.-‘ﬂ‘E 478 E. FTamonT DR STF [oF 04082004 Chg-P CR2E034 (10/03)
City & State City & Siate i 4. FEI Number Applied For
ALTaAmoeMnTE SPRINGS FL |RiTAmenTE SPRINGS, FL 59-3695893 Not Applicable
Zg LY S?:':I t:’;, - 32 IZ? T0 | S’CE”;:I-YIM - 5. Certificate of Status Desired O ggggq t::\itrie;dciltional
6. Name and Address of Current Reglstered Agent 7. Naeme and Addrass of New Registered Agent

e S e - . e - L s s . e .- Name B
LACLAIR, MARC F ' N
943 PINE STREET Street Address (F.O. Box Number is Not Acceptable)

SR e . Al s ey mE e e e 1y

OREANDOF—32848-643+
BVIEDS, FL 32765

WoyiIEDD FL | 5%, s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signatwe, typed of praited name of registersd agent end title f appticable. (NOTE: Registersd Agent signature requirzed when remstaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O petee TE I tnarge [ Adcition
HAME MCCORKLE, MARGARET L NAME
STREET ADDRESS | 1736 FLORENCE VISTA BLVD. STAEET ADDRESS |y Yo LALREL 0AR &M #Erie
CITY-S1-2P ORLANDO, FL 32818 oTY-ST-2P A.‘_T'A. Mo T8 59&4'”6--5" FL 2370~ & s‘,.,[
TILE T [ pelete TILE [Jchange [ Addition
HAME LACLAIR, MARC F NAME
STREET ADORESS | 943 PINE STREET STREET ADDRESS
Ciy-87-ZFP OQVIEDO, FL 32765 GITY-SF-2P
THE S 3 pelete ik [ change [ Addition
NAME LACLAIR, LINDA L NAME
STREET ADDRESS { 943 PINE STREET STREET ADDRESS
ony-s1-7P - --OVIEDO; FL 32765 - | cmy-sT-oR - S : B T
TILE [ petste TLE CIchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-87-2p
TTE [J Detete TLE Clchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-57-ZP CITY-ST-2P
TME [ pelete TILE [change ] Adattion
NAME NAME
STRELT ATDRESS STREET ATDRFSS
© oYIsT-aP ’ . : . - CITY-SI-aP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in' Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

FAE .

ﬂGNATURE:%Hﬂmm%»ﬁr L MeCo/RLE 4/a7/0 407-48Y-9477




