FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000002889 02-02-2004 90006 024 ***150.00
1. Entity Name 04-30-2004 90294 049 ***150.00
LA MARQUIS, INC,
Principal Place of Business Mailing Address 2 40 B 1 B 5 2
+8PH-PALMDAREAD 824 PAMBAH-ROAD—
WEEKHWACHEE TH—34614 —WEEKH WACHEE F—346t4~ i
121F Stovev et 12279 Shover of Cema Ly :
Heliday Fu 2SI Holiday, FL ZYPbSI
2. Principal Place of Busingss 3. Mailing Addréss
Suite, Apt. #, etc. Suite, Apt. #, elc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-22092 Cj’g Not Applicabia
Zip Country Zip Cauntry 5. Certificate of Status Desired a . ?g';’gﬁ?ﬂma'
7 T 76. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MARQUIS, EDWARD W
48284+ PALMBALE-ROAR I A Bt 94‘0 ver O Streel Address {P.O. Box Number is Not Acceptable)

WEEKHWACHEE FL-34644- 4511 day, L 34451

City FL Zip Code

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

SIGNATURE e

Signature, typed or primsd,rgmé of registerec egent and title if applicable. {NOTE: Registerad Agont signature required when reinstating) DATE
FILE NOWN! FEE I.'.-V‘S150-°° 9. Election Campafgn EEnancing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 T:rust Fund Contribution. Added to Fees
10; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O oskete TRE [T Change  [] Additicn
NAME . . MARQUIS, EDWARD W NAME
STREET ADDRESS | H8284-PALMBALERGAB 122 % Stover CF. STREET ADDRESS
CTY-ST-2IP - )—\-u[tﬁa.\,hﬁl Y CITY-ST-2IF
TITLE : 3 Delete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P ‘ CITY-ST-2IP
TMLE 3 Delete TINE ) [0 Ghange (] Addition
CHAME — o | = e e —— — [ R ME——— | ——— - — A
STREET ADDRESS STREET ADDRESS
CITY- §1-2IP CITY-ST-2P
TITLE [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE I_] Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delste TITLE [ Change  [_] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-ST-ZP

12, | hereby certify 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 raport or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or ditector
of the corporation or the receiver or trustea empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attacths ith all other like empowered.
SIGNATUFIE:X/( f X ?/éé/i’?/
V4 oda

" “SIGNATURE AND TYPED OR /paﬁn NAME OF SIGNING OFAICER OR DIRECTOR

Deaytime Phore #




