2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000101328

1. Entity Name

MARQUESA REAL ESTATE, INC.

Principal Place of Business

8990 BAY COLONY DRIVE
.#702 #702
NAPLES FL 34108  NAPLES FL 34108

Mailing Address

8990 BAY COLONY DRIVE

2. Principal Place of Business 3. Mailing Address

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90044 005 ***150.00

(T

11

HUNTER, LEWIS B JR

4201 BAYMEADOWS ROAD
SUITE 4

JACKSONVILLE FL 32217

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEl Numbear Applied For
59-3752196 Net Applicable
Zip Country dp Souniry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
g - Name o - -

Street Address (P.0. Box Number is Not Acceptabie)

City

FL Zip Code

=

the obligations of registered agent.

§ SIGNATURE

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

Signature. typed of prnted name of registered agont and title If appiicabie

{NOTE: Registerad Agenl signaturs required whon renstatng) DATE

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Fees

10. d#F!CER_S AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE D [T Detete TE [ change  [CJ Additicn
NAME ABBOTT-BARBER, MARLENE NAME
STREET ADDRESS | 8990 BAY COLONY DRIVE, #702 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-21P
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TIE S e e . - O Delete TILE O change - {7 Addition | .
HAME NAME
"STREET ADDAESS ) ) - T . STAEET ADDAESS - I " T T
CITY-ST-2IP CHTY-ST-ZP
TIRLE , [ Defete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-ST-ZP
Tme O perste TITLE ’ (3 Change [ Addition
RAME NAME
STREFT ADDRESS STREET AQDRESS
CITY-5T-71P CITY-57-2

changad, cr on an attachment with an address, with all cther like empowered

SIGNATURE

12. | hereby certify that the information supplied with this filing does not qualify for the axernption 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 lega! effect as if made under cath; 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 Blogk 11 if

W ilpee 14ttt S

3 /1o 237-592- 370/

IGN.ATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Date Dayhme Phone & {




