2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 25, 2004 8:00 am
DOCUMENT # P01000058247 Secretary of State

t Enity Name 02-25-2004 90042 043 ***150.00
DEMARCO CONSULTING SERVICES, INC. o '

Principal Place of Business Mailing Address
5325 SHORE BOULEVARD SOUTH POST OFFICE BOX 5146 .
LANCASTER #401 GULFPORT FL 33737 B B
GULFPORT FL 33707 P v b5 "
Sufte, Apt. #, etc. Suite, Apt. #, etc. ) MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59‘373_3846 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired 0 $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR . e e eees, ] MName . - -
MYERS, ROBERT J .
1135 PASADENA AVENUE SOUTH Streat Addrass {P.Q. Box Number is Not Acceptable)
SUITE 140
ST. PETERSBURG FL 33707
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bom in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed or printed name of registered agent and uile i apphcable. (NOTE: Registared Agent signaturs required when reinstating) . DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFIGERS AND DIRECTORS IN 11
e PTD 0 Delete e T0 Mchange [ Addiion
HAME DEMARCO, JOSEPH G NAME
STREET RDDRESS | 5825 SHORE BOULEVARD SOUTH LANCASTER 401 STREET ADDRESS
CITY-ST- 2P GULFPORT FL 33707 CITY-ST-2IP
SINLE SD 1 Dalete TITLE 'P-S )] E,Change (7] Addition
NAME DEMARCO, RITA NAME
STREET ADDRESS | 5925 SHORE BOULEVARD SOUTH LANCASTER 401 STREET ADDRESS
CITY-ST-2IP GULFPORT FL 33707 CITY-5T-2P )
THLE T Delete TITLE O Changs [ Addition
- —NAME——- it | M i Tl T s Y e et L ———— = e =T -1 *NAME - - g - - A - = - —— e o e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIME 3 peiete TITE ) [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip ' CITY-ST-ZP
THLE 3 Delete T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP . CITY-ST-2P
TIME {] Delete TMLE ' [ thange [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filir g 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 eath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 exacule this report as required by Chapter 607, 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.

& /h/ﬁ o

SIGNATURE: 2 S—

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




