2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2005 8:00 am

DOCUMENT # P04000059024 Secretary of State
1. Entity Name o (3-29-2005 90008 036 ***150,00
MARUSAK ACQUISITION INC.
Principal Place of Business Mailing Address
645 PONCE DE LEN BLYD. 645 PONCE DE LEN BLVD.
e T | ““H"H” ||m |m| ||“] ||"| III[I II‘I\ INI \lm |I|’I HI” Ill‘"m"‘
2. Principal Place of Business 3. Mailing Address
Suile. Apt. #, 8ic. SU“S, Apt. #, efc. 1st MOORE CHZEOM (10’04)
City & State City & State 4. FEI Number Applied For
0b=1724¢0c50 Not Applicable
7ip Country ap Country 5. Certificate of Status Desired O ?g';gﬁ?:;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ - MName - e
g L%BPYéSéE%LEP\lA_EN BLVD Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34602
City FL Zip Code

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

SIGNATURE

Signature, typed o printed name of registered agent and bitle 1 eppacable. (MOTE. Registered Agen! signalure required when reinstating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

4 7 Delete TITLE [0 change  [J Addition
NAME KIRBY, CAROL M ° NAME
STREET AGDRESS | 645 PONCE DE LEN BLVD. STREET ADDRESS
ory-si-z2F - (BROOKSVILLE FL 34602 CITY-ST-2IP
1me 3 Delete TIILE {J Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P oTY-ST-7I9
TILE 3 Delete 1LE {Jchange  [] Addition

TNAME - —/ = T T T T e - N H_H T T

STAEET ADDRESS ' STREET ADDRESS
COITY- ST-2IP CITY-ST- 2P
TILE 1 petete TILE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST- 2P
TITLE [ etate TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2I1P CITY-ST-ZIF
TITLE [ peiate TITLE [Jchange ] Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IF

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same tegal 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 Block 10 or Block 11 if
changed, or on an attachmeant with an address, with alf other lika empowered.

SIGNATURE: ﬂwmmﬁ/% 3/2‘{/”5_ F52 7% 67

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING AFFICER DWhEcmn Date Daytrna Phone #




