2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000034594

1. Entity Name

MARCOBAY, INC.

Srincipal Place of Business

116 S. KENTUCKY AVE
IL.gKELAND FL 33801

Mailing Address

116 S. KENTUCKY AVE
bgKELAND FL 33801

2. Principal Place of Business

REI&EED!EP
100 AM

Feb 04, é
Secretary %

tate

MARGUDAY

|

I

I

i

M

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt . eic, MOORE CR2E034 ({11/03)
City & Siate City & State o 4. FEI Number L Applied For

59-3316238 Mot Applicabh
Zip Country Zp Couniry 5. Cenificate of Status Desired O $8.75 ﬁfdditional

Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent )
Name ) -

PHILLIPS, MARK A,
116 8. KENTUCKY AVE
LAKELAND FL 33801

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

City

FL

Zip Code

8. The above named entity submils this statement for the purpose of changing s reglszet'ed office or registerad agent, or bath in the State of Flarede ! am famifiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signaturd. typaed or printed name of registersa agent and itie if applicakle

{NOTE Registered Agent signature reguired when roinstatngy DATE

- FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payabis to Florida Depaﬂm'_ep@ of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. EFFICERS AND DIRECTORS N ADDITIC §fCHANGEs TO OFFICERS AND DIRECTORS IN 11
TIMLE VDS [ pelete TITLE [ Change — [ Additio
NAME COWPERTHWAITE, STEVE S NAME

STREET ADDRESS | 116 S. KENTUCKY AVE STREET ADDRESS

TITY-57- 209 LAKELAND FL CITY-57- 2P

TOLE PD ] Delete ITLE O Change 1 Additio
NAME BAYLESS, HOWARD NAME

STREEY ADDRESS | 116 S. KENTUCKY AVE STREET ADDBESS oE .

om-st-zp JRAKELAND FL CITy-§1-2P - ’}Hg’?l; DQDESEPS%

e VDT O oeere TAE F1Change [ Additio
NAME PHILLIPS, MARK NAME

STREET ADDRESS | 116 8. KENTUCKY AVE STREET ADDRESS

CHTY-ST-2IP LAKEL AND FL CITY-ST- 2P

L T = ki i O Cmange [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST- 7P

TiTLE ) 7 elete TnE T O cange ] Additin
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY -ST-ZP

e O Delete TILE 3 Change [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

12. | hersby certily hal the information supphed wuh this filing does net qualify for the exempvon ‘stated in Section 118 07 3)(|) Flarida Statutes. | further certify that the :nl’ormaklon
indicated on this report or supplemental! report is true and accurate and that my signature shail have the same iegal effect as if made under caih, that | am an ofiicer gr diregtor

of the corporatian or the receiver or trustes empawered 10 exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Blogk 111
changed, or on an attachment with an addrass, with al! other like empowered.

SIGNATURE:

A2 mu ﬂﬁm

~5,?~:9'/

SIGNATURE AND TYPED OR P 0 NAME OF SIGNING OFFICEN OR DIFECTOR

Dae Dayiime Prong #




