2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR} - FILED

DOCUMENT # P03000034357 Apr 11, 2005 08:00 AM
1. Entty Name B ' Secretary of State
T.C. MARVULLI, INC,
Principal Place of BL;;;ir;ass _— — ‘-"h-ds.iling-; Adc;ress —
5610 PATS POINT -7 ] _BE10 PATS POINT
WINTER PARK FL 32782 — T WINTER PARK FL 32792
T T
Suite, Apt. #, elc. f — - . Suite, Apt, ?Z e[CTW ] 1st MOORE CR2E034 (10/04)
Ciy & Sate == " cwaisus % FEI Namber Apphed For
. —— - ) 57-1158348 Not Applicable
Zip Country Zip T Couniry 5, Certificate of Status Desired [J ?i'gil‘;?:éﬁom'
B, vName and Address of Cui:rer'a-l Registerad Agent B o . ] - 7. Name and Addrags of New Registered Agent o
Name
y&ﬁg\yé_}i’\,}\fggyé%gLE Street Address (P.O. Box NumBer ié Not Acceptable)
WINTER SPRINGS FL 32708 )
City B FL ‘ Zip Code

8. The ahava naméd enti-t:,: subrmits this statemeant for thé purpese of changing its registered office or registered agent, or bctﬁ, In the State of Florida, 1am familizr with, and accep_t
the obligaticns of registered agent.

SIGNATURE e . - e . . .
Sigraturs, ypad o prkfad name of registared agent and tifls if appheable (NOTE Hsgistered Agent signaturs requied whan 18:nstaung) DATE

- s

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
take Check Payable to Florida Departmat t St

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. {1 Added to Fees

7. = OFFICERSAND DIRECTORS ... L 1t. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
T p 7 Deiete 1 O change [ Addition
NAME MARVULLI, THOMAS C NAKE
SIREE] ADDRESS 1 5610 PATS POINT SIRFET ADDRFSS
Gy ST-2P WINTER PAREEL 32792 _ CIy-Si-2IF )
MLE D Deigte HILE UDBUDBEQ_!’II Da D Change D Addition
NAME HAME B ’ -

K - " »
SIRETT ADDRESS STHEET ADAIRESS 0411/05-80014-010 150,00
oy S1-2P ] oIy 1. 21p
T ] Delete i [ Change ] Additlon
NAME MANE
SIRECT ADDRESS STFEET ADDRESS
Cry-ST-7P g ovsime
11183 J Delsle T {CJchange ] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CIry-5T.21P o _ CITY-SI- 2P
THE O Dedete HitE [ Change ] Addilion
NAME NAME
STREET ADDRISS H SKRLET ADDRESS
Y. &1- 2P B ) CIFY-ST- 2IP ) .
WiLE 7 Delele R [ change  [J Addition
NAME A NAML
STRELE ADDRESS ] SIREE ADDRESS
ie-s1 2IF . : . CITY.ST- 2P

12. | heteby cetity that the nformation supplied with this fling does nol gualify for the exemption siated in Section 118.07(3)(1), Fiorida Statutes. | further certiy that the Infermation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same iegal effect as if made under oath, that | am an officer or directer
of the corporation or the receiver or trustee emgowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachmenl wHTEn addresy! with ailj%empowered.
SIGNATURE: 7%«_— . L A §-0S"  bp-shssey

SICJQAWRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ly Phone # -




