2004 FOR PROFIT CORPORATION

—-ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT ## PO3000125534

1. Entity Name
MAR-YAN HOME SERVICES, INC.

Secretary of State

02-04-2004 S0088 038 ***158.75

Principal Place of Business

P Q BOX 2652
FT MYERS BEACH FL 33932

Mailing Address
P O BOX 2652

FT MYERS BEACH FL 33932

2. Principal Place of Business 3. Mailing Address

I

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOCRE CR2E034 (11/03)
City & State City & State 4 bNumbeb Applied For
j - OJ ?5 ‘3 BQD P Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e —— . Name

DELLUTRI CARMEN
1809 COLONIAL BLVD
FT MYERS FL 33907

Strest Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the obtigations of registered agent.

SIGNATURE

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

Signature. typed or primed name of registered agent and title if appiicable

(NOTE: Registered Agent signature required when reinstanng}

DATE

9. Election Campaign Financing

$5.00 May Bs

Trust Fund Contribution. Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME D ~ [ pelete TiTLE [ Crange [ Additien

NAME NUNEZ, MARIO A Tt NAME

STREET ADDRESS | P Q BOX 2652 7& STREET ADDRESS

CITY-ST-2IP FT MYERS BEACH FL 33932 CITY-ST-2IP

THLE D < 1 Dalete THE [ Change £ Addition

NAME LOAIZA, YANCY NAME

STREET ADDRESS [P O BOX 2652 STREET ADDRESS

CITY-ST-ZIP FT MYERS BEACH Fi. 33932 CITY-ST-2iP

TILE 7 Delete THILE [ Change [ Addition
CNAMEST T e D e - ) —— MAME T e[ - R e - T e s et §

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITy-S1- 2P

TITLE 3 detete TILE {7l Change [ Addition

NAME ) NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

e 5 1 Delete TITLE [ change [ Addition

NAME m . KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE 3 oelete e [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHyY-ST-2P

12. | hereby certify that the information s
indicated on this report or supplem
of the corperation or the receiver o r
changed, or on an attachment with

SIGNATURE: f

tpl report Js tue and accur

dress| wi

fled with tHis filing does ngt quaify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
andfthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowgred to execple this feport as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11

[IAD A PovEZ

/27 595 053¢>

T

SIGNATUR TYPED Of PRY

GNING GFFICER OR DIRECTOR

Date Daytime Phong #

\




