2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P01000014112 :

1. Entity Name

J. ALEX DEMARCO, INC.

Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90013 027 ***150.00

Principal Place of Business

24138 PRODUCTION CIRCLE
BONITA SPRINGS FL 34135

Mailing Address

24138 PRODUCTION CIRCLE
BONITA SPRINGS FL 34135

2. Principal Place of Business 3. Mailing Address

il

|

(I

Suite, Apt. 4, etc.

Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FElI Number Applied For
65-1091506 Not Applicable
Zi -
P Country ap Country 5. Ceriificate of Siatus Desired O $8'75 Adgitional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name. VAGME DeamMAaRCo NEBEWSsME

DEMARCQ, JAIME L
2080 RIVER REACH DRIVE #53

Street Address (P.Q. Box Number is Not Acceplable}

NAPLES FL 34104

20%0 [WER CEALY DR 53

TRNAPLES, TL FL | 28{%4

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbli

SIGNATURE

\ 0D3-22-¢4

1
(NOTE. Ragisterea Agent sgnature lquired when reinstaiing)

DATE

- FILE ROWN! FEE IS $150.00
: “After May 1, 2004 Fee will be- $550.00 _
Make Check Payable to Flotida Department of State

9. Election Campaign Financing
Trust Fund Contritiution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE ST ﬁnmggg TINE = - [ Cnange [ Addtiion
HAME DEMARCO, JAMIE L NAME JAILME DEMARCD newégi_ 57
STREET ADDRESS | 2080 RIVER REACH DR. #53 smeet aooress | Z-OR0 RIVER REM &,
wrv-s-z°  |NAPLES FL 34104 CITY-T. 2P NAPLES, VYL 24 o
TITLE VP O pelete TILE [ Change (] Addition
HAME DEMARCO, JASON S NAME
STREET ADDRESS | 27107 MATHESON AVE . #403- *"’l o) STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34135 CITY-ST-2P
TITLE 71 Detete THLE D) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-57-21P
 J
TLE [ Deiets TITLE [X Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ cnange £ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE [ oetete TITLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. | hereby certify that the information suppfied with this filtng does not qualfy for the exernption stated in Section 118.07(3)(1), Fiorida Statutes. { further certify that the information
ingicated 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 trusiee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Biock 11 if

changed, or on an attachment with an address, with ali other iike empowered.

SIGNATUR P Manes Nk

‘Sl 03-23-o4 (Zza\¥49- 619

( , SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OF DIREGTOR !

Dawe Daytme Phone #




