FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000100122 04-30-2004 90307 017 ***150.00

1. Entity Name

MARCAT, INC.
Principal Place of Businass Mailing Address
7387 S.E. 12TH CIRCLE . 1387 5.E.12TH CIRCLE 5 4 04 5 8 33
OCALA, FL 34480 & OCALA, FL 34480
T g OO0 G AR
6908 S oy Oak PT | pp pax Y38
Suite, Apt. #, stc. Suite, Apt. #, efc. 04272004 Chg-P CR2E034 (10/03)
ity & State ] City & State 4, FEI Number Applied For
f MDSASS A OMOSASSA 59-3754000 ot Appiicable
'?)_Eﬁllg 7 . ) C@jrl“i_zn Ug ’.Z_’I)pl.fl{ 8 "7 Céu?% US 5. Centificate of Status Desired O feae.gfq l.j\i;:leclciiticmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

HICKS, DANIEL
421 SOUTH PINES AVENUE Street Address {P.G. Box Number is Not Acceptable)
" QCALA, FL 34474-4175

City FL | Zip Code

8. The above named entity its this statement for the purpose of changing its registared office or ragistered agent, or beth, in the State of Flerida. | am familiar with, and accept

the obligations oli /ﬂagegt. ; MA_R K = PDW%S Psm 17l /28/04

SIGNATURE
fgmmre, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DA'I'E
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing 0 $5_00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PSTD [J Dekte Tie PstD Jtnge O] diton
NAME POWERS, MAEK E NAME PoweRs  MARK E
STREET ADDRESS | 7387 S.E. 12TH CIRCLE SREETAODRESS | &, §OH S, y HQL_L_\/ oAk PT.
env-$1-2P | OCALA, FL 34480 CIrY-ST- 7P HoemMosASSA L 3yygT
TILE 3 Dalele TILE ' [1cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-$1-2P CITY-5T-2IP
TITLE [ peiete - TILE [J Change  [] Addition
NAME™ e b et L et e - ——— T ee e B OHANE - - - . -
STREET ADDRESS . STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TNE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [.3 Detete TILE [ Change [ Addition
NAME HAME
STREET AGDRESS STAEET ADDRESS
CITY-8T-21P CITY-ST- 2P
TIE [ Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flerida 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 oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment wi dress, with all other like empowered.

SIGNATURE: Mire_&_foweRS 4/23[04 (362) b2l - 673Y

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR (NRECTOR Date Daytime Phone #




