2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000061777

Apr 27, 2006 08:00 AN
" Secretary of State

1. Entty Name

MARQUIS ENTERPR%SES INC

Maiting Address
549 104TH AVE N

Principal Place of Business
549 104TH AVE N

T e ||||"||| “l ||‘|’I”” ||“’ ||”' ||”’ IIHI |”I’ ”m ’ml ||||| ||||||| “ |||’
2. Prncipat Place of Business 3. Muling Address

Suile, Apt #, elc. Suite, Apt. #, efc. tst MOORE CR2E034 (10!05)

City & State City & State 4, FLI Nurnber iApphedEﬂm

65'0654992 JNO[ Apph_c_qble
Zip Country Zip Country . $3 75 Additional
5. Ceilificate of Status Desired D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Mame

gk’é_f?JAXlEﬁlE,RBEIDG!D M Street Address (F.O. Box Number 1s Not Accepiable) )

NAPLES FL 34109 — .

City FL I ZipCode

8. The above named entity submits this statement for the purpose of changing its regsstered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the abhgations of ragiaterad agem

SIGNATURE .
Signaiuee ryped ar prnled name ol registered agont and ke i apobcatile {NDTE Regstered Agest sgnaiure reaumed when rensabng) DATE
1t
Al FH!&E hic};lﬂ 0!5 EEE\I:FSﬂsﬁ‘IS%ggO 0o 9. Election Campaign Financing $5.00 May Be
er May et Will Be Teust Fund Contributon. [ Added to Fees

Make Check Payable to Florida Department of Staie

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P T Delete TiTtE [ Change [T Addition
NAME KEITH GEIMAN NANE

STREES ADDRLSS {549 104TH AVE N STRECT ADDRESS HON0oR535410

orvsTie[NAPLES FL 34108 o1 2 05/03/06-20057-021 150,00
L 3 Deleis TiM O change [ Addition
HAME THME

SIRECT ADDRESS SIREET ADDRESS

CIiY-St-2IF Clie-81-7e

e : - - peer— nrg - - - - __fj_f"’:“'g: _'_1 "ffd"'“"l
NAME HAME

STAEET ADDRESS STALLT ALGRESS

CHY-57-7P CiTY-ST-2P

HILE 3 tetete 0L [ Change [ Addition
NAME NAME

STREFT ADDRISS SIRELT ADDRESS

CiTY-3T- 2 CITY-S1- 4P

HRE 3 Delate L I Change [ Acdiion
KAMC HAME

STREET ADORESS STREET ADBRESS

CIFY-ST 2P LhY-S1 e

THLE O petets unE {1 Changa [T Additiun
NAME NARE '

STREET ADDRESS STREET ADDRESS

GiTY-51-2IP Ciiy -§1-2P

12. | hereby certly that the information supotied with thif tding doss not qualify for the exemplions contained in Section 118, Florida Siatutes. | further certify that the mformanon
ndicated an s report or supplementalreport is e and accurate and that my signalure shall have the same legal effect as if mads under cath, that | am an efhcer or directar
of the corporation of the receiver or injfles empatierad lo execule this repar as required by Chapter 807, Florida Statules; and that my name appears in Block 16 or Block 11

h

i# changed, or on an attaghment rhof with ali other bke empowered
SIGNATURE: i MM o S
Oaylime Phone 4

TYPED OR PRINTED NAME OF SIGMING OFFICER OR IRECTOR




