2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000075385

1. Entity Name

_MARCO BEACHCHEVRON, INC. -~ =~ -

e e e e e o n !

d ew v

Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90046 004 ***150.00

Princiba[l’_la_"ce c;f‘Bhsines's..- ST e Mailing Address:  *

1095 NORTH COLLIER BLVD .
" MARCO'ISUAND, FL 34145. . .

v e 1095 NORTH COLLIER BLYD
"~ . MARCO ISLAND, FL-34145

L

[NV ER LR

2. Principal Place of Business 3. Mailing Address
. .
ite, Apt. #, . ite, . #, .
Suita. Apt. # ete Suite, ApL. #. etc 02092005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
56-2375228 Not Applicable
i Zi t iti
Zip Country P Country 5. Certificate of Staws Desied ~ [] 9875 Additional
. Fee Required -
__6._Name and Address.of Current Registered Agent -~ ~ — ———|'--— — "—" —7."Name and Address of New Registered Agent
Name

KHAN, NOREEN
1095 NORTH COLLIER BLVD
MARCO ISLAND, FL 34145

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 obligations of regisiered agent.

H
| SIGNATURE L. i
i TRt S.:w%haln;:?, typad ur.plr_imed name of registerad agenl and title if a.n.;‘:lif:‘nble'?v |‘ "-'-“‘.' ' (I.\IE_'_F;E: l??gisﬁgrad Ageni signature raguired w:’mn reinstaling} DATE
i AT ”"_'. [t Xt fi‘.f"- E T j ’ !
{ . FILE NOWI- FEE IS $150.00 | _® Etection Campaign Financing ... . . —$5.00 May Be
i "After May-1,-2005 Fee will be $550.00 Trust Fund Contribution. ) . .°,\_ddedl to Fees
! r- ta
10. OFFICERS AND DIRECTORS 11 . "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vVPD .o - O vetete TITLE DO change [ Addition
NAME - | CHAUDARY, QUDSIA NAME
STREET ADDRESS | 1095 N. COLLIER BLVD STREET ADDRESS
oy-sT-20 | MARCO ISLAND, FL 34145 CITY-S7-2IP
TITLE PSTD 7 Delete TILE [ Change [ Addition
NAME KHAN, NOREEM- ) o &= o NAME
STREET ADDRESS | 1095 N. COLLIER BLVD STREET ADDRESS
om-s-2P [ MARCO ISLAND, FL 34145 . B I s i
me | 1 Delete TITLE O change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST.2IP
TITLE [ oetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY- ST-ZIP CITY-§T-2ZP
TITLE 3 Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O ozlate TITLE [ Change [ Addition
NEME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

12. i hereby certi

that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)i), 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 or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

with/ajddress. with al! other like empowered,

7 Dyitlory { Sannss

)

- 393-341} .

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER en/plnscmn N

f((%;!l—of) 239

Daytrne Phona #

RY
"




