2004 FOR PROFIT CORPORATION , FILED
ANNUAL REPORT (AR) :

DOCLUMENT # P01000065278 Feb 27, 2004 08:00 AM
1. Ently Name Secretary of State
MARCOM PROJECTS CORPORATION
Principal Place of Business . Mailing Address )
10712 CAPE HATTERAS DR. 10712 CAPE HATTERAS DR.

TAMPA FL 33615 TAMPA FL 33615
AR A
Suite, Apt. #, et — Suite, Apt #, etc. MOORE CR2E034 (11/03) i
Cily & State City & State 4. FEI Numoer [AppliedFor
- 7 . o 59-3728528 "ot Applicable
zp Country z0 Country 5, Cerlificate of Status Desired | ?eaelggq ;;sri:‘;lionaj
6. Name and Address of Current Registered Agent 7. Name and Address of Newiﬂeglslered ;ﬂ\gt_a_m "__ .
Name
|1=l|6[;_ ;_ 2E ]?:’ AI:I):EEVEﬁT?‘EHAS DR Street Address (P . Box Numbaer is Nat Acceptabie) ) h
TAMPA FL 33615 T
City FL ! Zip Code

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

lhe obligatiens of registered agent. ——m/ .
SIGNATURE zéa‘w'— IJ . iﬂM/L/M‘ 2/ fm/ o#
TE

S;;‘alum typad of proted name of regrstered agent and file 1f applcatie (NOTE. Regisiered Agenl signalure regured when rainslaling)
FILE NOW!!! FEE IS $150.00 ' _ o
_ 8. E c Fi
Aor ey 1, 2004 Foo il be 55000 Sectn Compaly Francns ) $5.00 ey 0o
Make Check Payable to Florida Depariment of State
70, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 17
TILE P O Delete HTLE [ Change ] Addition
NAME FULLER, DEVRA D NANE R g e !
STRECT ADDRESS | 10712 CAPE HATTERAS DR STREEY ADRESS S AT -R0IR-00S 150,00
CIFY - ST-2P TAMPA FL 33615 CITY-ST-ZIP
THLE [ Detete L £ Cnange 171 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY 5T 2P
TILE [ Desete THLE Clechange . [ Additen
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p GITY-ST. 2P
TITLE [ Detete TIILE [JCharge  £_1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P ¢ITY-5T-2IP
TiMLE 1 Delete me [JChange £ Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2Ip )
THLE 1 Deiete Tme [ Change  £1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST- 7P ciry-ST-21P

12. | hereby certify that the informabion supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar direcior
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, with all other like empowered.

SIGNATURE: ./,u {/ — g .___ a

s 1 o 2 = e S Ay T
FENATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OM DIRECTOR

§/3-FA-7302.

Davime Phane #




