2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000056916

1. Entity Name

Apr 28,2004 8:00 am
ecretary of State

MARGIL FLORIDA, INC.

Principal Place of Business

Mailing Address

4764 OBERON CT 4764 OBERON CT
NAPLES FL 34105 EQPLES FL 34105
us

\

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

I

04-28-2004 90272 028 ***150.00

0

GUST, GILBERT H JR
4764 OBERON CT
NAPLES FL 34105

MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
65-0428577 Not Applicable
Zi C Zi iti
® ountry P Gountry 5. Certificate of Status Desired [l $8'75 F_uddauonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—aww T T m - = R e . - me—— - - = |- Name=~——— = =~ — - B R NI — e ————— et o e e

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this stalen&ll for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or primed name of registered agent and lite if apphcable,

(NOTE: Registered Apenl signature required when ransianng)

DATE

Trust Fung Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

“OFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Deate TITLE [J change 3 Addition

NAME GUST JR, GILBERT H NAME

STREET ADDAESS | 4764 OBERON CT STREET ADDRESS

CITY-ST-2IP NAPLES FL 34105 CITY-ST-21P

TITLE STD O petete TITLE [O change [ Addition

NAME GUST, MARY § NAME

STREET ADDRESS | 4764 OBERON CT STREET ADDRESS

CITY-ST-ZIP NAPLES FL 34105 ) _CiTy-sT-2p B L B N |

TINE [ Detet e [J Change [ Addilion
S NAME *=- i = L e s o NAME -~ - — | - — - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE 1 Delete THTLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

TITLE [3 Detete TILE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21 CITY-ST-2P

12. | hereby certify that the information supplied/Gy
indicated on this report or supplementat reptSry
of the corporation or the receiver or trustee em
changed, or on an attachment with an address,

SIGNATURE:

ike empowered.

4\ 26l ok

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
ylaccurate and that my signature shall have the same legat effect as if made under oaih: that | am an officer or director
exgcule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

23-8%e-3 107

SIGNATURE AND TYPED OF PRINTED NM‘MSIGNING QFFICER OR DIRECTOR

Daytime Phone &




