2005 FOR PROFIT CORPORATION

-ANNUAL REPORT (AR)

FILED
Mar 10, 2005 8:00 am

DOCUMENT # P95000089997

1. Entity Name

MARLA ENTERPRISES, INC.

Secretary of State

03-10-2005 90135 017 ***150.00

Principal Place of Business

941 KINGS CROWN-DRIVE
SANIBEL ISLAND FL 33957

Mailing Addrass

941 KINGS CROWN DRIVE
SANIBEL ISLAND FL 33957

2. Principal Place of Business 3. Mailing Address

I

I

I

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0627841 Not Applicable
Zip Country ap Counury 5. Certificate of Status Desired O $8.75 aadtionay
Fee Required

6, Name and Address of Current Reglsiered Agent

7. Name and Address of New Registered Agent

MARCIANG, MATTHEW R
941 KINGS CROWN DRIVE
SANIBEL ISLAND FL 33957

™ gurion,  Nanette

Strest A ress {P. %ﬁox Number ig |(NotAccep1abIe)

rown D ye,

FL le Code

v Canbel 2957

ose of changing its registered office or registered agent, or both, in the State of Florida. }'am familiar wnh and accept

' I3]05
(NOTE Regstered Agenl signature required when reunstating DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

~-5DFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

L STD 5 — R Detete e [ Change  {] Addition
HAME MARCIANC, MATTHEW R NAME
STREET ADDRESS | 941 KINGS CROWN DRIVE STREET ADDRESS
CITY-§T-2IP SANIBEL ISLAND FL 33957 CITY-ST-2IP P
e PVD 01 Detete T &:,»cre{-ary Treacurer [@Change (] Adaition
HAME LAURION, NANETTE NAME

1 . 0 6 .
SIAEET ADDRESS | 941 KINGS CROWN DRIVE STREET ADDRESS (50. rion N%"rg\yn DY\ Ve
CHY-ST-7IP SANIBEL ISLAND FL 33857 CITY-S3-7iP ljmkbﬁs R 22057
TITLE O Detete 107LE [ change [ Addition
mve 7T - ) © O naMEe -
STREET ADDRESS STAEET ADDRESS
ciTy-§1- 2P CITY-S7-2P
THLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-ST-7P
e O Detete § TIiLE {J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-Si-2P CITY-$1-2P
TITLE 3 Detete TILE [ change  [J Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trye

and accuralg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e e his report as required by Chapter 607,

orida Statytes; and that my name appears in Block 10 or Block 11if

Daytrma Phone #




