2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P01000059876

1. Entity Name

MARQUIS FINANCIAL GROUP, INC.

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90015 Q05 ***158.75

Principal Piace of Business

2203 N. LOIS AVE. STE. 800 -,
TAMPA FL 33607

Mailing Address

P.O. BOX 20312
TAMPA FL 33622-0312

UTULUJJdY

2. Principal Piace of Business 3. Mailing Address

(T

Suite, Apt. #, etc.

Sule, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number . Applied For
50-3723632 Not Applicable
zp Country a Couniry 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENRY, BRUCE ~ ™
4301 ARCH STREET
TAMPA FL 33607

Strest Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity 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 obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registared agent and title  apphcable

{NOTE: Registered Agent signatura required when renstating)

+ DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(Bfeiete T Pf'CS idey £ Change [ Addition

NAME HILL, TASHA L NAME “‘f i [
1 -r - (j

STREET ADDRESS [ 4301 W ARCH STREET STREET ADDRESS .?H(égc}{?\/ LOrs )41}{. S’I'e . 700
cmv-sT-2P | TAMPA FL 23607 Y CITY-51- 2P “rampea, fta. 33LH0F
TMLE v (B Giete TIME y ) 'qﬁhange [ Addition
NAME HILL, ADA B MAME W
STREET ADORESS | 4301 ARCH STREET STREET ADDRESS Wt
onv-st-2P | TAMPA FL 33607 CITY-ST-2F ’
TITLE 3 Delete TILE Seer t’/z% %Chane 7] Addition
NAME - e e | W ando 20 P _ . 1
STREET AGDRESS | T STREET ADORESS | 29 ) 3 M. Lo . Ote. 900
cITy-ST-2P omY-87- 2P ~T G oa, Fla. 23¢60F
it 0 Deete T Vice ! P{{S fdesits (Wthange [ Addition
HAME NAME o
STREET ADDRESS STRELT ADDRESS f{g/ /1€ ija ﬁl? ‘?‘,’2{7 dale Breach B/ vel-
CHTY-ST-2P CITY-ST-2IP %’bmke ark, FL, 33023
TITLE J Deiete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TILE O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-ZIP

12. | hereby certlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certity that the information
indicated on this report or supplemental repert 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 trustee empowered to execute 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.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



