2004 FOR PROFIT CORPORATION ——

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000061777

1. Entity Name

MARQUIS ENTERPRISES INC

- May 03, 2004 8:00 am
o Secretary of State

05-03-2004 90747 047 ***150.00

Principal Place of Business

701 93RD AVENUE N -
NAPLES FL 33963

Mailing Address

701 93RD AVENUE N
NAPLES FL 33963

2. Principat Place of Business

3. Mailing Address

Ik

AR

|

[

Suite, Apt. #, ete.

Suite, Apt. #, etc.

Lo

MOORE CR2ZE034 (11/03)
City & State N City & State 4. FEl Number Applied For
65-0654992 Not Applicable
.Z"O Country Zip Country 5, Cerlificate of Status Desired | $3.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

~ SULDAVINL, BRIGID M
5455 JAEJER RD
NAPLES FL 34109

Street Address (P.Q. Box Nymber is Not Acceptable)

Cily

FL l Zip Code

8. The above named enlity subrhits this statemnent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am farnitiar with, and accept

the obligations of registered ggent.
S

SIGNATURE

Sigaature, wped or printed name of registered agent and

jitle if appiicable.

[NOTE: Registered Agenl signaluré requred when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIRE P 3 petete TE [ Change [ Andition
NAME KEITH GEIMAN NAME
STREEE ADDRESS [701 93RD AVE. N, STREET ADDRESS
CITY-ST-2P NAPLES FL cITy-s7-2°
TLE ] Delete TIRLE [Jchange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-21P e
TMLE : N — [ Deete TLE [ Change [T Addition
NAME - . NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
TITLE 3 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Deiete TITLE [Jchange ] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Cry-ST-2P
ThLE ! [ Delste TLE [(Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CIFY-ST-2IP

12. | hereby certify that the information supplied with th
indicated on this report or supplemental geport is tr)

- of the corporation cor the receiver or
changed, or on an attachment wit

SIGNATURE:

ling does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
cyfered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith ali other like empowered.

Y-20-06¢

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date [ Dayume Phana #




