N

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000000467

1. Entity Name

SCREENS OVER MARCO, INC.

Principal Piace of Business

370 EDGEWATER CT
MARCO ISLAND FL 34145

Mailing Ad

dress

370 EDGEWATER CT
MARCO ISLAND FL 34145

2. Principal Place of Business

. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, elc,

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90399 022 ***150.00

W

KTl

PALYS, CHESTER JR
370 EDGEWATER CT
MARCO ISLAND FL 34145

MQORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
Z2-(87 803 Not Appiicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of regisiered agent and lide if applicabla.

{NOTE: Ragistergd Ageni signature requirec! when reinslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DP 7 Delete TNLE [JChange [ Acdition
PALYS, CHESTER JR NAME
STREET 20DRESS | 370 EDGEWATER CT STREET ADDRESS
ciry-S1-2IP MARCO ISLAND FL 34145 CITY-S1-7IP
e (] Detete TTLE [T Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CITY-ST- 2P
NLE 2] Detete TITLE - . - [ Change . [ Additien
" HAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-27P
TIMLE [J belete TILE [ Change [0 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2IP
TITLE [ oelete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITy-S7-21P
TE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITy-S1-2IP CITY-ST- 2P

SIGNATURE: Mﬂ %

SIGNATURE AND TYPED OR an‘rﬁu&bns

powergd.

Cheslere M.

IGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachrment with an address, with gl other I|lm

//f f 7/5“7/ Y 237-37¢-03lo

Paytime Phone #




