2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000007301 * Feb 02, 2004 08:00 AM
1. Ently Name Secretary of State
MARCO TITLE SERVICES, INC.
Principal Place of Business Mailing Address o
847 NORTH COLLIER BLVD. 847 NORTH COLLIER BLVD.
MARCO ISLAND FL 33337 MARCO ISLAND FL 33937

Suite, Apt. #, etc Suite, Apt. #. elc. ’ h MOORE CR2E034 (1 1/03) ’

City & State City & State 4. FEI Number Apphed For

65-0638002 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Dasired (] $8'75 .ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

Name

gg; ﬁ%lh-;:}_? égﬁh EJR BLVD. Street Address (7 0. Box Number is Not Acceptable)
MARCO ISLAND FL 33937 ' R

City FL Zip Code

the obiligations of registered agent.

SIGNATURE — e — —_— A ket dnt
Signature typed of printed rame of registered agont and e if apphcable (NOTE Regislesed Agent signatyre requred when oinstating) DATE
- T T - T e
FILE NOW!L! FEE IS$15000 Ao 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2004 Fee will be;;’ﬁ@‘m Ced N Trust Fund Centribution, (| Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS L _ 1 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
THLE D O Delete TiE [ change ] Addition
NAME DUFAULT, DANIEL J HAME
STREET ADDRESS | 847 NORTH ICOLLIER BLVD. STREET ADDRESS
CITY-ST-2IP MARCO [SLAND FL 33937 CiTY-5T- 2P
e O Detete e [Jchange L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZP
AR TN B SRS it

TILE [ getete TITLE o it ALl .. [ Crangz. . [C] Additicn
ok o 020 DA-E004R-015 TS0 :
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 3 Delete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TTLE (5 Delese TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
T [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CItY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that T am an officer or director
of the gorparation of the receiver ar trystee empowerad to execute thi 80rt as required by Chapter 607, Florida Statutes, and that my name appeaars in Block 10 or Block 11 if

changed, or on an attachment witly &M address, with all othey, fike emy 4d.
SIGNATURE: G /. 30/0¥ 239 -394 $usy
SIGNATURE AND TYPED OF PRINTED NAMEJOF SIGNING OFFICER'OR DIRECTOR Dale - Daylime Phone i



