|
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

I
DOCUMENT # P03000041929 i Secretary of State
1. Entity N
e i 03-02-2004 90024 013 ***150.00
MARCO ISLAND SERVICES, INC. 1
Principal Place of Business Mailing Addre;ss
1199 9TH AVENUE N. 1189 9TH AVENUE N. TevLAILLY
NAPLES FL 34102 NAPLES FL '34102
i
I
2. Principal Place of Business 3. Mailing Adcjress
i
Suite, Apl. #, atc. Suite, Apt. #{. etc. MOORE CR2E034 (11/03)
|
City & State City & State} 4. FE! Number Applied For
! l b~ I G qu lf L Not Applicable
Zp Counry p ! Gouniry 5. Certificate of Status Desired ] gese ggqaf;;t"’"a'
6. Name and Address of Current Registered Agen‘t 7. Name and Address of New Registered Agent
- T ) ] Name ’
~—-—PEDEN, GREGORY -— - - - - _
1199 QTH AVENUE N. Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34102
1
‘ City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registerad agent and title if applicable. | {NOTE: Regislared Agent signature raguired when renstating) DATE
| 9. Election Campaign Financing $5.00 May Bs
Trust Fund.Contribution. | Added to Fees
10. COFFICESS AND DIRECTORS | 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o D}Deﬁexe TILE ' 7 [ change  [] Addition
HAME PEDEN, GREGORY ‘ NAME
STAEET ADDRESS | 1199 9TH AVENUE N. | STREET ADORESS
CIrY-$1-2P | NAPLES FL 34102 | CTY-5T-2
TimLE Cietete e [ Change [ Addition
NAME ) NAME
STREET ADORESS , STREET ABDRESS
CiTY-ST-2P ) b CITY-ST-2IP )
me [ - ) Civerete e V - Ochangs [ Addilion
NAME 1 NAME
STREET ADORESS. |__ R - - v o RoSTREETADDRESS~|— ¢ e me—ecm—n = 0 e e R —
CITY-$T-2IP CITY-ST-2IP
e 03, oelete TLE ClChange [ Addition
NAME . . NAME
STREET ADDRESS | i STREET ADDRESS
GITY-ST-2P . i CITY-ST-21P
TiHE DiDelete TITLE ‘ [ Change ] Addition
NAME : NAME
STREET ADDRESS . d STREET ADDRESS
CIFY-ST-7P : CITY-ST-ZIP
me : ‘ D;'Delete TLE [T Change [ Addition
NAME | NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does nrJt qualify for the exemption stated in Section 112.07(3Xi). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurgip and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exeg his report as required by Chapter 807, Florida Statutes; arfl that myhame appears in Block 10 or Block 11 if

changed, or on an attachment with an gdress, with ther nawered.
Y4 2/ [0y 262-295a

SIGNATURE: :
SIGNATURE AND TYPEl OR PRINTED NAME OF smluma OFFICER OR DIRECTOR §  Dae I Daynme Phone #




