2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000049384

1. Entity Name

M. A. DEMARCO, INC.

Principal Place of Business

5053 QCEAN BLVD., #4
SARASOTA FL 34242

Mziling Address

5053 OCEAN BLVD., #4
SARASOTA FL 34242

FILED
May 07,2004 8:00 am
Secretary of State

05-07-2004 90118 049 ***150.00

L
\
g
Suite, Apt. #, elc. Suite, Apt. #, eiC. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1113609 Net Applicable
Zp Country Zip Country

; i . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEMARCQO, MELISSA A
5053 OCEAN BLVD., #4
SARASOTA FL 34242

T UELLSS B A4, Ae,M/-l-g@

Street Address {P.O. Box Number is Not Acceplable)

L05 5 oCeris B By

" SARASTTY FL | 2V«

B. The above nam
the obligations

SIGNATU

, 4-30-0y

)ﬁaamrn tvﬂu or printed name of registered agent and tile f appiicable, (Nomognslered Apen signature required when rainstanng} DATE
LE 5C . _ _
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE [ Change ] Addition
NAME DEMARCO, MELISSA A NAME
STREET ADDRESS | 5053 OCEAN BLVD., #4 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-S1-2P
TITLE O oetete TIE [Jchange [} Additicn
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CIFY-ST-2IP CITY-ST-2f
TILE [ pelete TLE [ Change [ Addition
RAME HAME
STREET ADORESS- STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O pelete TITLE ] change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADBAESS
CiTY-ST-2IP CITY-5T-2IP
TME [ Delete TTE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P ITY- P
P

12. | hereby certify that the'informatiof supplied with this filing does not qualify for ¢

of the corporation o

exemptign stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

the raceiver gFtrustbe empowi to execute this report a ireg/oy Chapter 607, Florida Stalutes; and that my name appears in Block 10 ar Block 11 if

indicated on this refrt or supplenie eport is true_gnd accurate and that myjsignature ghall have the same legal effect as if made under cath: that t am an officer or director

changed, or on an

SIGNATURE:

ftachment an gtidress, wi¥rall other like empoyere

Sf{ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S-30-0 Bir3y353/9

Daybme Phone #

Nt




