2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
| DOCUMENT # P02000099452"—" ST Apr 13,2005 08:00 AM

1. Entiy Name Secretary of State
MARC GAGNON, INC.

Principal Place of Business © Mailing Address
1844 NORTH NOB MILL ROAD #2286 P.O. BOX 8776

IR B TR

2. Principat Place of Business T 1 ao WMailing Address
Suite, Apt &, elc. - Suite, Apt. #, elc. 18t MCORE CR2E034 {10/04)
City & State - ) City & State 4, FEI Number Applied For
54-2076217 Not Applicable
Zip Country ap Country 5. Certificale of Status Desired [} $8.75 addiional
Fee Required
6. Name and Addraess of Current Reglistered Agent ] 7. Name and Address of New Registered Agent
T T - Name

%?N%\!ﬁ;r'_AQELS DRIVE Street Address (.0, Box Number is Not Acceptable)
CORAL SPRINGS FL 33065 —

. City FL Zip Code

8. The above named entity submits this statement f; ose of changing 1ts registered office or registerad agent, o both, In the State of Florida. ! am familiar with, and accept

the abligations ef registor
e / Z e (S Gind #1 <. /z /ﬁ/
(ogﬁfaW!d wla o apriicable INDTE Rogratered Agont sngnafweraqunjeWimmmg) DATE

TELE nown FEE s ovatan

SIGNATURE

Raluta, fped o prired naft

9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 = Trust Fund Contribut
ce : ' uten, [] . Added to Fees
Make Check Payable to Florida Department of State edlore
10 "7 OFFICERS ANDDIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PS [ Delets L O Change ] Addition
NAME GAGNON, MARC NAME
STREET ADDRESS | 3251 CORAL HILLS DRIVE ) STREET ATDRESS
Ty -ST-71P CORAL SPRINGS FL 33065 SITY-S1 P
T o 1 Delete it [ Change [ Addilion
o a0 08 150.00
STRFFT ARNALSS STRLET ABORESS 471 3/05-0004 .
CIry-SI-2p cuy- ST e
HILE o T3 pelete nie O change [ Addition
NAME NAME
STALCT ADDRCSS o i STREET AQDRESS
CITY-ST- 217 CY SE- R
TINLE T - O Delete L ' []change [ Addition
NAMC NaMFP
STATET ADORACSS SIREFT ADDRESS
CY-5T-71F Cire-SI-20
TLE - O Delete ke Ol change 3 Adition
NAMF NARL
STREET ADBRFSS STRECT ADDRESS
Y-8 2iP NY-ST 2P
i - I = niug CJohage [ Adettion
NAME KAME
STRECT ADDRESS STREETADIRIS3
GITY-5Y. 2P I Y ST 7P

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver r trustee empowerad to executa this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an attachment with an ass, with all empowered, )

SIGNATURE: /are QFH/H y/’ 44 /4;":’)f 37-374/

R DIRECTOR J Date Davime Phons &




