2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 11, 2005 8:00 am

DOCUMENT # P02000021614

1. Entity Name

MARMUL SERVICES, INC.

Principal Place of Business

1384 ARECA COVE
NAPLES, FL 34119

Mailing Address

ROBERT D. ROYSTON, JR.

P.0. DRAWER 60205

FORT MYERS, FL 33906

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-11-2005 90152 025 ***150.00

WA AT M

02012005 Chg-P CR2E034 {10/03}
City & Slate City & State 4. FEI Number Applied For
02-0629386 Not Applicable
B T A Count - e 2Z = o - = Counlry - — — - P T et Rl T, 75 it B e —
w Oty P Suniry 5. Certificale of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROYSTCN, ROBERT D JR.
12670 NEW BRITTANY BLVD,, SUITE 101
FORT MYERS, FL 33907

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registerad agent, or bath, in the S1ate of Florida, 1 am lamiliar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature. typed or printed name ot req:siened 2pent and ke if ADDECADW,

(NQTE: Reqistered Agert signaturg /enured when reinstatng}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST : ] Delate (13 Ocnenge [ Acdilion
HAME MULELANEY, MARK M MAME
STREET ADCRESS | 1384 ARECA COVE STREET ADDRESS
CITY-§1-0# NAPLES, FL 34119 CITY-81-21P
1ILE O Dpelele 117LE O Change  [J Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CIFY-53-2P
B T e L ] etete— - nik — - —= = - = - [JChange— -[}Agtiion| - -
NAME NAME )
STREET ADDRESS SIREET ADORESS
GIY-ST-71P CiFy-si-7p
e O pelete TMLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP QIIY-ST- 7P
TITLE O Delete TILE [Jchange [ Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST-2P
TILE O Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIRLE] ADDRESS
GITY-ST-21P CITY-ST-2P

12. | hereby certify thai the information supplied with this filing does not qualily for tha exemption stated in Seclion 119.07(3){i), Florida Statutes. | furthar cerlity that the information
indicated on ihis 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 direcior
ol the corporation or the receiver or ruslee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an attachmenl with gn address, with all other like empowerad.
SIGNATURE: % =

titfos

254001 -

SIGNATURE AW OR PHINTED WING OFFICER OA DIRECTOR

Date

Davyinme Phone #

/



