. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # P04000126963

1. Entity Name

MARCIA LENIO, INC.

Secretary of State

03-07-2005 90280 034 ***150.00

Principal Place of Business

35 WICKLIFFE DR
NAPLES, FL 34110

Mailing Address

35 WICKLIFFE DR
NAPLES, FL 34110

50023117

2. Principal Place of Business

3. Mailing Address

A O

Suite, ApL. #, efc. Suite, Apt. #, efc. 01162005 Chg-P CR2EG34 (10/03)
City & State Cily & State 4, FEI Number ] Apphed For —
E a1 3 hnd //-— :), 7~J n 7 é 2, Not Applicable
Zip- - — Country Zip Country 5. Centificate of Status Desired - $8.75 additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Raglstered Agent
Narme

LENIO, MARCIA
35 WICKLIFFE DR
NAPLES, FL 34110

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

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

the obligations of regislered agent.

SIGNATURE

Signature, fypad o pnnted namo ol regisiersd agen and bl it applicable.

(MOTE: Reqislered Agent signature raqured when reinslaling)

DATE

FILE NOWI!! FEE IS $150.00 9. Election Campa\'gn F.inancing $5.00 May Be

After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne CP O pelete THLE [ Ghange [ Addition
RAME LENIO, MARCIA HAME
SIREET ADORESS | 35 WICKLIFFE DR STREET ABDRESS
CITY-5T-2P NAPLES, FL 34110 CITY-$1-2P
TMe [ petete THLE N [Johange [T Addition
NAME NAME ii
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE O pelete TILE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete e [J Change L[] Addition
NAME NAME
STREET ADDRESS | SIREET ADDRESS
CITY-51- 2P - - LCITY-§T-8P —— e s = B _
NLE ] Delete THLE [Jchenge [ Addition |
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-§7- 21
TILE O elete TITLE i [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)), Florida Statutes. | further centify thal the information
accurate and that my signature shall have the same fegal eftect as it made under oath; that I am an officer or director

indicated on this report o supplemental report is Irue an
of the corparation or the receiver or rustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

changed, or on an atiachment with an address, wi

SIGNATURE: ______ %%cla

atl other lik wered.

2400 d89-1478

ME OF SIGN FFICER OR DIRECTOR

Date Daytme Prone &




