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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

05-07-2004 901197035 “F1'50,00
P03000111834

DOCUMENT #P03000111834

1. Entity Name |
MELISSA ANN DEMARCO, INC.

FILED
04 JUL 20 PH12: 29

Principal Fiace of Business

5053 OCEAN BOULEVARD, KO. 4
SARASOTA, FL 34242

Melling Address

SARASOTA, FL 34242

5053 OCEAN BOULEVARD, NO. 4

SEURE TARY OF STATE
DOREIIMBSSEE, FLORIDA

2. Principal Piace of Bysineas

A, Maiiing Addsess

2 I
X DL T

Suite, ApL #, mc?. Suite, Apt #, etc. 07022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
. So0p2553/3 Not Appicable
zp ! Courmry Zp Country 5. Certicate of Sm Desros [ 39 73 Mdtonal
5. Name snd Addraas of Current Registered Agent 7. Name and Address of New Registersa Agent
! Name
DEMARCO, MELISSA A
5053 OCEAN BOULEVARD, NO. 4 Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34242
City FLJ Zp Code

mmmmﬁhrthupurpouof

above named e lilysu
abﬁaauomofre

.\
ging |

Qisternd office ot registered agent, or bokh, in the State of Florida. 1 am familiar with, and accept

- mmlum

(NOTE: Rogiattsnd AQIT S7BIES MU wheh renasing)

]-2-04

FILE nowm FEB IS $350.00 9. Elaction Campalgn Financing $5.00 may Be
Duo by Soptember 8, 2004 Trust Fund Contribution, Added to Fees

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me D : [ Deteta FIE O Ctange [ Aduition
RAME DEMARCO MELISSA A NAME
STREET ADORESS SOEGOCEAN BOULEVARD, NO. 4 STREET ADDRESS
Cy-5T-29 SA_RAS_OTA. FL 34242 CITY-ST-2P
™E ' [ peses me Dlcrang: ] Addtion
NAME HAME
STREET ADORESS STREET ADDRESS
oTy.ST-2P CTY-ST-29
e 3 peiete THE Octange [ addiion
NAME NAME
STRZET ADDRESS STREET ADDRESS
CTY-S5-2P orY-5T- 20
e O telete ME Ocrange ] Adehion
RAME i NAME
STREET ADDRESS STREET ADORESS
CITY.§1-2P CTY-ST. 2P
mE [ Deteta e Ocmnge [ adeition
RAME NAME
CITY.-ST- 29 CTY-ST-2°
TmE 1 Desete e \\) \ OiCrange [ Aoettion
NAME HAME
STREETADDRESS |- STREET ADRESS
eme-g1-2p /_\ o120
12. | hereby certily that the with thia filing doea not qualify for the exemption stathd in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated on thia report port is true and accurata and that my signange shall glave the game legsl effec as if made uncer oath; that | am an officer or director

of the ed,ip execuls this report as required by pter BO7, Foriga Statutes; andnmtmynamaappearshmodduorslockhif

SIGNATUREL

her kg empowereg.

7 - 2-04f 7Y15Y543 17

Daytrns Phone &




WHRAImERE r aaag

LT oo $3y

7-7-04
To Whom It May Concern:

I sent my document in along with another document before the cut off date. The checks
were both processed. I did not receive any notice that there was a problem until |
received the post card last week.

I have enclosed a new original signed document. 1 downloaded the documents and the
other document that did get processed correctly had the Tax ID # preprinted. The one
for Melissa Ann DeMarco, Inc. did not.

1am sorry for the confusion. Thank you for your time and patience in this matter.

Sincerely,

Ann DeMarco
Tax 1d#200295313 / president & freasurer




