2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) — Mar 15, 2004 8:00 am

DOCUMENT # P030001145634 Secretary of State
1. Entity Name '
03-15-2004 90074 002 ***150.00
CUSTOM STONE & POOLS BY JENNY MARQUIS INC.
Principal Place of Business . Mailing Address
928 CHOKECHERRY CT. ‘ 928 CHOKECHERRY CT.
WINTERSPRINGS FL 32708 N WINTERSPRINGS FL 32708
Suite, ADI #, etc. Suite, Apl #, etc. MOORE CR2E034 (1 1/03
City & State City & State 4. FE| Number Applied For
Not Applicable
zip Couniry Zp Country 5. Certificate of Status Desired O ?ese' gesq L’:_‘?:c;!i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a R R SV - —— - Name” - ———— . —_— . S e R e e i e L e b e - -
gA2A8R8||:IJ(|)SI"(EI(E:HEgR-L CT Streat Address {P.O. Box Number is Not Acceptable)
WINTERSPRINGS FL 32708 '
-~ City F L Zio Code

8. The above named entity submits this statemeant for the purpase of changing its registered office of regisigred agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGKRATURE
- Signature. typed or printed name of registered agent and titke i appiicable. {NOTE. Registered Agenl signature reguired when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
" Trust Fund Contribution. 0 Added to Fees
10. — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TILE [J Change [ Addition
NAME MARQUIS, JENNY T NAME
STREET ADDRESS {928 CHOKECHERRY CT STREET ADGRESS
CITY-§T-21P WINTERSPRINGS FL 32708 CITY-ST-ZIP
TILE VP ' 1 Dslete TITLE [ change [ Addition
NAME MARQUIS, JAMES M NAME
STREET ADDRESS (928 CHOKECHERRY CT STREET ADDRESS
CITY-ST- 2P WINTERSPRINGS FL 32708 CITY-ST-2IP
me OFFC [ Delete e Ol Crange £ Addition
MME - - & | MERCADGJOSE- e e e — - - NAME ) : = N T T T me e e -
STREET ADDRESS (1636 E SANDPIPER TRAIL STREET ADDRESS
Giry-S1-2IP CASSELBERRY FL 32707 CITY-31-2I°
TLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-ST-2IP CITY-ST-2IP
TIMLE 7 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-28F
TILE [ Delete TITLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST.-2ZP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption 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 recegegr or trusiee empowered to execute 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 attachm ith ith all other like empowered.
SIGNATURE: r suemm; TYFED QP NTED NAME OF SIGNING OFFICI nonffjgtm 3\q'l Dﬁ'Ll D -cjma(-‘ q ‘ C) q
! El R ata aytima ne #




