FILED
200 OR OF (0]
4 PO ANNUAL REPORT MTION Apr 26, 2004 8:00 am

DOCUMENT # P02000038272 ecretary of State

1. Entity Narme
MARELLI CONSTRUCTION CO., INC 04-26-2004 90529 042 **7130.00

Principal Place of Business Mailing Address ((‘,hmﬂga

15590 OLD DIXIE HWY 456590 0LD-DIXIE-HWY JRVUELleuuy
HUDSON, FI. 34667 HUBSON—L—34667
.0 Box 5 DSt

& ‘ffff‘:“_‘,x"_' asert=es N

01072004 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
65-1167049 Not Applicable

" , $8.75 Additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current ReglsteredAgent ———— =

2] I

* BAMMANN, ROBERT

f\‘-‘;fi«_“

DO NOT W'RITE’
;:;IN THIS SPACE

15580 OLD DIXIE HWY
HUDSON, FL 34667

ERETIN

8. The above named entity submits this statement for the purpose of changing its reg\slered of‘face or reglstered agent or both in the State of Florida | am familiar with, and accept
the obhgahons of registeted agent.

S!GNATUHE : ,
Sugnature typsd or pdn:ed name of regstered agent and titk If applicable, {NOTE: Registerad Agert signature required whwin reinstating) . . DATE

"1 After May 1, 2004 Fee will be $550.00 Trust Fund Contributien. ] ~ Added 1o Fees

G

"FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .

0. - - - 7 - - OFFICERS AND DIRECTORS I

e . D

HAME BAMMANN, ROBERT.
STREET ADDRESS | 15590 QLD DIXIE HWY
CIY-Si-2IP HUDSON, FL 34867

TITLE
NAME
STREET ADDRESS
CnY-5T-2Pp

TITLE

NAME

STREET ADDRESS
CiTY-SI-ZiP

IO NOT WRITE

TITLE
HAME
STREET ADDRESS

CITY-ST- 24 ’

IN THIS SPACE

LCImY-sr-2p

TITLE
NAME y .
STREET ADDRESS | .o

TMTLE U R
NamE

STREE] ADDRESS
~GITY- ST 2P

12. | hereby certify that the |nformat|on supplied with this filin 3 doas not qualify for the exempnon stated in Secnon 1 19 D? 3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true an 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 re: er ar trustee empoawempd 10 execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 i

changed, or on an attachriient vith an addrge W all other like empowered,
res) _dqlaslpd 918093155

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — Daytime Phone #




