2005 FOR PROFIT CORPORATION FILED

- MARQUIS ENTERPRISES INC

ANNUAL REPORT (AR) Apr 15,2005 8:00 am
DOCUMENT # Peso00081777 . B ecret,ary of State

1. Entity Name
04-15-2005 90094 028 ***150.00

Principal Place of Business Mailing Address
701 93RD AVENUE N - 701 93RD AVENUE N
NAPLES FL 33963 NAPLES FL 33963
599 104" Avi pn) 07 Avi /
Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Kf QD/!.S FL-— . ﬂ/ t 8-’ Q—- 65-0654992 Not Applicable
Z§ (_/’ 0 o Coumry 4. les 10 4 Cvtg p-- 5. Certificate of $tatus Desired 1 Eese';g“‘:?:;“"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- T Name o cT - -
thSLé)JAXIETIE’RBgIgID M —F2e - Street Address (P.Q. Box Number is Not Acceptable)

NAPLES FL 34109

City F L Zip Code

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

SIGNATURE

Signatiee, yped of printed rame o regisiered agent and tile if epplcabie (NOTE. Ragistared Agent signalure required whan mwnsiaung) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

Y-
Maka Chack Payabte to Flonda Daparlment of Slat

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

TITLE P “f R 3 Delete TITLE ?&hamge O addition
NAME KEITH GEIMAN HAME
STREET ADDRESS | 701 93RD AVE. N. sireeracoress | S &f G {OY+h Ave W
CITY-ST-2IP NAPLES FL CITY-ST-21P nM l&-‘ pcl 3&{,0?
TILE [ Delate FILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
0% 1SR DY D e e—— - [ pelete—— @ TILE - - - [ change .1 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§7-2P CITY-S1-2iP
TILE [ Detete TILE [} change [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZiP
TILE [ Dedete e [ change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CIIY-ST-2IP CITY-S1-7P
TITLE . O Delste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P

12. | hereby certify that the information supplied with this fitin 3 daes 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 iy rue 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 ot the receiver or tgstea ermpfowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth , with all other ike empowerad

SIGNATURE: Ki:M'\ Ggm/y\ HA10S~  239-F3Y-004¢

TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deyiima Phone &




