2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000019701

1. Entity Name
MARCO MOVIES, INC.

Principal Place of Businass Mailing Addrass
599 SWT COLLIR BLVD 4851 TAMIAMI TRAIL NORTH
MARCO ISLAND, FL 34145  US SUITE 300

NAPLES, FL 34103 US

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90030 034 ***150.00

40015517

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suits, Apt. #, etc. 01262005 Chg-P CR2E034 (10/03)

City & State City & Stato 4, FEI Number Applied Far

65-0407771 Not Applicabla
e Cauntry Zp Country 5, Certificate of Status Desired O ?g;esqmm"m
- —6.-Name and Address of Current Registerod Agont C . _ 7. Name and Address of New Rogisterad Agent  _ __ = _
’ Narne
HOFFMAN, HARVEY B
4851 TAMIAMI TRAIL NORTH Strest Address (P.0O. Box Number is Not Acceptable)
SUITE 300
NAPLES, FL 34103
City FL l Zip Code

8. The above named antity submits this statement for the purposa of changing (s registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE . .
" Sfignature, typed or printad name of regi agent and tits if . o (h_lOlTE: Raglstared Aqgnl llgnupnr-n_uirud whan reingtating) . DATE |
- - ; . ,‘_H._ Il ) . - . - - ~
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing » $5_00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O, Addedto Feas

10. ' QFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me P 7T 7 Oodes  — fome : [ Change - [ Addition-
NAME HOFFMAN, HARVEY B NAME

STREETADDRESS | 4851 TAMIAM! TRAIL NORTH, STE 300 STREET ADDRESS

CAY-ST-2P NAPLES, FL 34103 CITY-ST-2P

TME VP O pelets TME [ Change [ Addition
NAME HANSEN, JON F NAME
_ STREETADDRESS | 178 EDGEMERE WAY S. STREET ADDRESS

CIY-ST-2P NAPLES, FL 34105 Cay-ST1-21P

TIMLE ST O Delete TME [ Change 7] Addition
NAME SHUMWAY, CHARLES NAME

STREET ABDRESS |"376 EDGEMERE WAY NORTH STREET ADDRESS - -

CITY-ST-2P NAPLES, FL 34105 CITY-5T-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P cary-51-21P

TIME O petete TE [ Change [ Addition
NAME NAME

STREET ADDRESS X STREET ADDRESS

cmy-sT-zp | . CITY-ST-7P - _

MLE ] _ © e Doews ") me ST © . . [Ochnge  []addiion
NAME ) NAME ’ ’ : - T
STREETADORESS |  * * . ' : (SR STREET ADORESS -

CiTY-ST-2P CITY-57-2IP -

12. | haraby certify that the information supplied with this filing does not qualify for the exemption statad in Section 1191}7?'3)0). Florida Statutes. 1 further certify that the information.
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal e i r
of the corporation or the receiver or trustee ampawaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment wi address, with all other like empowerad.

SIGNATURE:

act as if made under oath; that | am an officer or director

OF SIGNING OFFICER QR DIRECTOR

sifo 239 y3v-f7ws

Oaytime Phone 4




