FILED

' 2005 FOR PROFIT CORPORATION Mar 04, 2005 08:00 AM

ANNUAL REPORT

DOSUMENT # P02000076731 Secretary of State
1. Entity Name
STANLEY MARCIO, INC.
Principal Place of Business Mailing Address - ) .,,, _
9 VANDERBILT PL _ PO BOX 350238 . - ’
PALM COAST, FL 32164 PALM COAST, FL 32135
2, Pringipal Place of Business T | 3. Mading Address “ ’ll‘l IHN III" N’l‘ “I‘II’ “"l‘
Suite, Apt. ¥, etc L Suite, Apt. #, etc 02152005 Chg"P CR2E034 (10/03)
City & State _ City & State 4. FEI Number Apphed For
32-0024375 plat Applicadle
Zo Country Zio Country 5. Certficate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent b 7. Name and Address of New Registersd Agent
- Narme
SAVY, BENJAMIN
18 PALM LEAF LN Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32164
Ciy l Zip Code
8. The above namead entity subfng i purpose of changing its registered office or registered agent, or both, in the State of Florida ! am familiar with, and accept
the obligations of registe
-
-~ 70
SIGNATURE — — i —r > 7 S
SighaMty lypud Qr proktd name of (egisiured agenl and e | apphcable {NOTE Begiskaven Agunt eigealure tequied whir renstating) oAl
9, Eleclion Campaign Financing $5.00 May B
ILE NOWY!! E IS $150.00 2y Be
AfterFMay 1, ZOCIISFFE.G wif! be $550.00 Trust Fund Contricution ] Added to Fees
10, R OFFICERS AND DIRECTCRS ) 11. ADDITIONS/CIFANGES TO OFFICEAS AND DIRECTORS IN 11
TLE P [ Delele TILE [[] Ghange 21 Addition
NANL MARCIO, STANLEY HAL HOOONDES 1 744
SIRLET ACDRESS | 9 VANDERBELT PL SIRLLT ADDHCSS 03/04. /05~ ‘?D{}EB 009 158, G0
CTY-§1. 417 PALM COAST, FL 32164 CiTy-87-2P
T T S Oodet: e O Cnange [ Addilion
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-51-2IF CHY-5T-2ip
TLE 7 Oodee  § e ) [Jcnange [ Addition
HAMLC NAME
SIRLET ADDRLSS S18LE ADDRESS
CuY-Si. 0 cly-s1.2ip
T T Dok TiTL O change [ Auaition
NAME NAML
STREET ADDRESS SIRELT ADORESS
CITY-57-2IF CITY-5T-2iF
e - [ Delete e [ Change L3 Addiion
NAME NAME
SIRLLT AODRESS SIRLET ADDRLSS
Ciay-st.zip CY-§1-4P
niLL S Cloelete 1 ime [J Change [ Addmion
HAML NAME
SIRCLI ADDRESS SIRLLT AUDRESS
CITY-§1-2IP CIy-§T- 21
12. | hereby certify that the information su;;ph o with this filing does not qualify for the exemption stated in Sectlan 119.07{3)0), Florida Statutes. | further certify that the information
indicated on this repert or supplemental#oort s trus and accurate and that my signature shall have the same lagal effect as il made under oalh, that | am an officer or director
of thy corporation or the receiver or e amnpdowered to & this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
shanged, or on an attachment with agfaddress, with all ot
_ -
SIGNATURE: - ML ~pee———  aan-otf 392934/,
sfNATIRE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daghie Phing o




