-2004-FOR-PROFIT-CORPORATION- — - FILED

ANNUAL REPORT (AR) Jul 29, 2004 8:00 am

DOCUMENT # P84000064395

1. Entity Name

MAREN REALTY, INC.

Secretary of State

07-29-2004 90014 040 ***150.00

Principal Place of Business

10846 S. TROPICAL TRAIL
MERRITT ISLAND FL 32952

Malling Address
10846 S. TROPICAL TRAIL

MERRITT ISLAND FL 32952 34050511

2 Principal Place of Business * Ma‘llng Adaress } }II“ II“ |I”' Ilml II II |||I “I ‘llIJ |”‘II| l”ll’

Suite. Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (4/04)

City & State City & State 4. FEI Number Applied For

59-3264540 Not Applicable
t Zi t iti
Zp Country ® Country 5. Cerliicale of Staus esired [ D8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MARCOLINI, PATRICIA- A
10846 S. TROPICAL TRAIL
MERRITT ISLAND FL 32952

Name

Street Address {P.O. Box Number is Not Acceptabla)

City FL Zig Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this s1alement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, angd accept

Signature, typed or printed name of registered agenl and title i apphcable. (NOTE: Ragistered Agenl signature requirect when rensiating} DATE

5.607.193(2)(b}, F.5.. allows for the waiver of the $400.00
late tee. By checking this box, the corporation certifies it
did not receive prior notice. Fee tC file is $150.00.

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added to Fees

. 10. } OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D : O oslete TITLE [J Change ] Addition
NAME MARCOLINI, RICHARD NAME

STREET ADDRESS | 2885 EEECTRONICS DRIVE STREET ADDRESS

CITY-$T-2IP MELBOURNE FL 32935 CITY-ST-2IP

ITLE P ] Delete TITLE [JChange ] Addition
NAME MARCOLINI, PATRICIA A NAME

STREET ADDRESS | 10846 5. TROPICAL TRAIL STREET ADDRESS

CITY-ST-71F MERRITT ISLAND FL 32952 CITY-§T-2IP

TE N +omn  C1-Delete. - o § mE- . - — - — " DOchage 7 Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - -7 cy-st-zp " | T

TITLE O petete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-S7-7iP

TIME 7 Delete ] TITLE [ change  [J Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS N .

CITY-5T-71P cirv-§1-7p - T

TMLE O petzte TITLE [J Crange [0 Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST- 219 CITY-§7-2p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Forida Statutes; and that my name appears i1 Block 10 or Block 11 if

changed, or on an attach ith an address, with all other like em‘powered.
SIGNATURE: ZQ:AL«AJ 7%4/&4;7(/&_.— 7. 7¢. oo 32/»77%4075{
L -

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytime Phene #




