2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # P95000097746 ecretary of State
1. Entity N
ryName 04-26-2004 90562 011 ***150.00
SAN MARCO REALTY, INC.
Principal Place of Busingss Mailing Address
RSB, | 3
MA ISLAND" 4145° * Al ISLA
RGO SLANG L sy | 2405484
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 11/03
City & State City & State 4. FE! Number Applied For
35-1164685 Not Applicabie
Zp Couniry Zp Country 5. Cetificate of Status Desired [} ?i'zg"ﬁ?:sﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gVBESBNSg)EﬁhﬂggfLL[EHSBLVD ) ) Street Addre;s (P.O. Box-r:J:mb; is Not AcceplabI;) = — E— -
MARCQ ISLAND FL 34145
City FL Zip Code

8. The above named enlity 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 registered agent.

SIGNATURE
Sigranure. typed of printed name of registergd agent and titls f applicable {NOTE: Ragislared Agenl signature reguired when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. | Added toc Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TIMLE P 3 Deiete I e - [ change [ Addition
NAME MATHEWS, ROBERT D NAME
STREET ADDRESS | 1720 SAN MARCO ROAD STREET ADDRESS
CITY-ST-2ZIP MARCO ISLAND FL CITY-S7-2iP
TNLE VST [ Delete e [efange [ Addition
NAME MATTHEWS, JEAN K NAME MATHEW S‘, Jead K
STREET ADDRESS | 1720 SAN MARCO ROAD STREET ADDRESS
CITY-ST-7IP MARCCO ISLAND FL CITY-ST-ZIP
TME [] pelete TALE [ Change [ Addition
NAME NAME
STHEET ADDHESS™|™ = T T e - orT s STREETADDRESS |~ ~ o e
CITY-ST-2IP CITY-$1-2P
TITLE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 0 Detete TOLE {Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TTLE : - O perete TITLE {JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP -

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or sup “- grtal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the rece gfcc SMpPOWEredsD execute this report g required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i A i er Owe gt
7 lillauss AV Yerfoy  aza4092 794

changed, or on an attachm _;.'i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe Daytima Phone %

SIGNATURE.:

" o



