2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (_AR)
DOCUMENT # P94000013125

1. Entity Name

MARCO ISLAND CONDQOS AND PROPERTIES, INC.

Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90098 042 ***150.00

Principal Place of Business Mailing Address

870 BALD EAGLE DRIVE 870 BALD EAGLE DRIVE
UNIT 6B UNIT 6B -
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 :
us us
Suite, Apt. #, etc. Suitg, Apt. #, elc, 15t MOORE CR2E034 (10/04)
Cily & State City & State 4. FEI Number Applied For
65-0468526 Not Applicable
dip County Zp Country 5. Certificate of Status Dasired O $8.75 Addilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— [ —— - E .- - —_ - Name i

BENNETT, DAVID C

870 BALD EAGLE DRIVE
UNIT 68

MARCO ISLAND FL 33937

VARBILE LRVELA

Street Address (P.C. Bgx Number is NojAcceptable
5 Bare Gpecs ©OR

Wt B
Code

Y Mprcs \S A FL | Z2{ys

the obligations of registered agent.

SIGNATURE

. The above named entity submits this statement for the purpose of changing its registered effice o

r registered agent, or both, in the State of Florida. I'am tamiliar with, and accept

ol 'ﬁan‘\ z.ll%[O:S
Signature, fyped of prnted name of registerad agent and Iitle Il aapicable (NOTE Rlagrsiered Agent signallee requirsd when rainslaling) DATE

$5.00 May Be
Added lo Fees

9. Election Campaign Financing
Trust Fund Contribution. [

te -

OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE PST O pelete TILE [] Change [ Addilion
NAME LAVELA, DEBBIE NAME
STREET ADDRESS | 870 BALD EAGLE DR UNIT 6B STREET ADDRESS
CINY-$i-2IP MARCO ISLAND FL 33145 CITY-S1-2IP
THLE O palete TILE [J Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-Si-ZiP CITY-51-7P
HILE O Delete TITLE O Change  [] Addition
NAME o T T e T T T B - R ' - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SI-2P
TIILE ] Delete ILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-S1-2IP CITY-SI-7P
TILE [ pelete TEILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST1-2IP CIY-51-7P
TILE ("1 patete e [ cChange  [J Additicn
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)i), Florida Statutes, | further ceriify that the information
indicated on this report of supplemental report is true and accurate 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 10 exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

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

smnmuns:&gMa;M__.__mm d_.—mle‘ Lauklp fnae

L e \8\95
T qgaq_ ERAL




