2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCU MENT # 95000000654

1. Entily Name -

MARA VISTA, INC,

Principa! Place of Business

2615 BROCKER TRACE LN
VALRICO FL 33594-5647

Mailing Address

2615 BROOKER TRACE LN
VALRICO FL 33594-5647

2. Principal Place of Business

3. Mailing Address

FILED
Mar 12, 2004 8:00 am
Secretary of State

(03-12-2004 90026 003 ***150.00

I

I

e

2615 BROOKER TRACE LN
VALRICO FL 33594-5647

Suite, Apl. #, etc. Suite, Apt. #, etc MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-3292156 Not Applicable
e Country o Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . - .. Name . .
" SPEAR, PAUL R

Street Address (P.C. Box Number is Not Acceptabie)

City

Zip Code

FL

the: obhga&ﬂ?g‘iﬁiﬁ?em E
SIGNATURE

. The above named entity submits this statemnent for the purpose of changing its registared office or registered agent, o both, in the State of Florida. | am familiar with, and accept

Pavl R.Speyv  PresidanT™

3lzloy

Signature. fyped of printed name of reglsl\ered agent and titla || applicable,

(NCTE: Registerea Age];t signatue required when renstating)

CATE

9. Election Campaign Financing
Trust Fund Cantripution.

$5.00 MayBe
Added to Fees

OFFICERS AND DIRECTORS | EiB ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete I TITLE [TV Change ] Addition
NAME SPEAR, PAULR NAME
STREET ADDRESS | 2615 BROOKER TRACE LN STREET ADDRESS
oiry-ST-21P VALRICO FL 33594-5657 CITY-ST-2IP
T * [ Delets TE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IF . CiTY-5Y-2IP
TLE - - — - - [Ooeete- - - g e - C - =~ 7 T Dchage T Addition
NAME NAME '
STREET ADDRESS ™1™ - e R - = -~ - RGTREET ADDRESS -- - - e - -
CITY-ST-2IP CITY-ST-2P
TITE (3 Delese TLE [J Change [ Addition
NAME NAME
STREET ADDRESS | © STAEET ADDRESS
omy-st-zp | CITY-ST-2IP
TLE {7 Delete TITLE [} charge [ Addition
NAME NAME
STHEET ADCRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE {7 Deate TITLE [ change  [] Addiltlan
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this.repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi

SIGNATURE:

Paul Re Sp{mf alzloq CB) 6559470

SIGNATURE AND TYPED OR PRINTED N‘ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




