2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29, 2005 8:00 am

. Entity Name 04-29-2005 90176 027 ***158.75
MARBLEQUS1 INC.
Principal Place of Business Mailing Address
6145 COLGATE RD. 6145 COLGATE RD.
IACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
ite. Apt. #, elc. . Apt. #. etc.
Sulle, Apt. #, etc Sute. Apl. #. etc 04212005  ChgP CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
D= 2025033 Not Applicable
Zip Country Zip Couniry ” . $8.75 additional
5. Cerlificate of Status Desired . Foo Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
PLACE, GARY
6145 COLGATE RD. Street Address (P.0, Box Number is Not Acceptable)
JACKSONVILLE, FL 32217
City FL | Zip Code
B. The above nameda entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. ang accept
the obligations of registered agent. .
° -
senarure_Lzacy  Place. D7 O3
wmdu‘ulﬂdmﬂmmwmnbtamm (NOTE: Regrstensd Agent sigromane racquired when renstetng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTCHS IN 11
TLE P 1 Detete TILE Ocrange  [J Addition
HAME BILES, JOHN LINDSEY 1l NAME
STREET ADDRESS | 6145 COLGATE RD. STREET ADDRESS
Ciry-sT-2P JACKSONVILLE, FL. 32217 Crry-st-2p
Tne [ oelete TLE [ Change ] Addition
NAME RAME
STHEET ADORESS STREET ADDRESS
CITY-ST-8P £Y-ST-2P
TRE O vetete TLE D Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-§7-7P IFY-ST- TP
TLE 1 Derete TE [ Crange ] Aceition
NAME NAME
STREET ADDRESS STREET ADORESS
CRyY-S3-aP CITY-ST-2P
TME O Detete TME O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 5P CITY-ST-21P
WNE [ Detete TRE [Ochange  [] Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CY-ST-2P
12. | hereby certify that the information supg ‘d wilh this filing does not qualify for the exemnption stated in Section 119. 0753)(!) Florida Statutes. 1 further certify that the information
indicated on this report or supplemen papd accurate and that my signatuce shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o e ewerey o execute this report as required by Chapter 607, Rorida Statutes: and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an agfress Al other like erruoww?
SIGNATURE: ‘7 / S 4 o 7-05 61/ ~569-332/
?IE ANC TYPED OR P MAME OF Daytrma Phona #




