2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000000337

1. Entity Name

MARUCA SERVICES, INC.

Principal Flace of Business

2583 W. SCARLET OAK COURT
SARASQOTA FL 34232

Mailing Address

2583 W. SCARLET OAK COURT
SARASOTA FL 34232

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED

Mar 18, 2004 8:00 am

Secretary of State

03-18-2004 90019 037 ***150.00

|l

IR

W. BARTLETT SCOVILL, P.A.
1605 MAIN STREET

SUITE 912

SARASOTA FL 34236

Suite, Apt. #, sic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numiber Applied For
80-0006490 Not Applicabie
i it "
Zp Country Zip Country 5. Cenificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ f e am m e maw P s et

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and bile 1 applcable,

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PVST . 7 pelete TITLE 1 change [ Addition

NAME MARUCA, SHER} A NAME

STREET ADDRESS | 2583 W SCARLET QAK CT STREFT ADDRESS

CITY-ST-2P SARASOTA FL. 34232 CiTy-ST-2IF

TITLE D [ pelete TITLE [ Change  [] Addition

NAME MARUCA, MICHAEL A NAME

STREET ADDRESS | 2583 W SCARLET QAK CT STREET ADDRESS

CITY-ST-2P SARASOTA FL 34232 CITY-ST-2PP

e [ Detete THLE [ change [ Adgition

c o e NAME . e | w- . —— e B e e e - R TPAT (S == e T TR e e = =T R s s e e

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP .

TLE T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-ZP

me [ Delete TIMLE [ Change [ Addition

MNAME KAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21° CITY-ST-ZIP

TITLE [ Delete TNLE () Changs [ Adddtion
 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(}), Flarida Statutes. | further certify that the information
indicated on this report or supplemenial 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 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, ar on an attachment with an address, with ali other fike empowered.

DoXyes , SWERY MARUCA 3-15-a4 941 -37)-|ON)

INTED NAME OF SIGNING QFFICER OR CIRECTOR

Date Daytime Phone # ‘




