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« 2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT
—- L Feb 14, 2005 08:00 AM
DOCUMENT # P01000053751 Secretary of State

1. Entity Name
MARCONE ENTERPRISES, {NC.
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Principal Place of Business Mailing Address

14615 VILLAGE GLEN CIRCLE 14615 VILLAGE GLEN GIRCLE
TAMPA, FL 33624 TAMPA, FL 33624
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8. The above named entity submns this staterment fnr 1he purposa of changmg its registered office or registered agent, or hoth, in the State of Florsda i am famﬂlar W|th and accep!
the obligations of registered agent.
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12, | hereby c:emFFv| that the information su!:)phed with this r fin g doss not qu.allfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the mforrnahon
Indicated or this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that ¢ am an officer or director
of the corpatation ot the recaiver or trustee empowered 1o execule this report as reqmred by Chapter 607, Ficrida 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 ampowered.
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