2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000007301 Feb 28, 2005 08:00 AM
1. Entity Name Secretary of State
MARCO TITLE SERVICES, INC,
Principat Place of Business 777 }-;tailin; ;dci;ess B ] .
847 NORTH COLLIER BLVD. 847 NORTH COLLIER BLVD.
MARCO ISLAND FL 33837 MARCO ISLAND FL 33837
e L TR
Suite, Apt # eic. - — Suite, Apt, #, efc 1st MOORE CR2E034 {70‘1’0‘5})
City & Slat T Tty & State | Applied F
& Stete i iy 8. FEINumber oo eaannD } %sz;p;.iizt"
i Country ap Country 5. Cestificate of Status Desired [ fi-gggg‘f“ma’
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- — T T e e T TR T T e e — —— T - L
géj-;-: ﬁ%;]%HDé‘giEL%EJR BLVD. Sweet Address {P.C Box Number is Not Acceptable) o
MARCO ISLAND FL 33937 '
City FL é ZipCode

§. The above named endity submits this statement far the purpose c-f changing its ragistered office or registered agerd, or both, in the Stats of Flerida. | am familiar WJE: and accept
the obligations of registered agent

SIGNATURE X N -
Signalure, lyped o pripted reme of ragistered agem and tile of appleable MCTE Pegsisied Agenl signature requirad when mimslalmgl DaYe
"y ) - . ]
Aften;s a:ofﬁﬁﬁ ;':E E‘gf;m-(}g 9. Election Campaign Financing  $5.00 May Be
¥ uay 1, ee Will Be $550.00 Trust Fund Contribution. ] Addad to Feas
Make Check Payable to Florida Department of Staie
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
i3 D 7 Delete LS Clchange [ Addition
K DUFAULT, DANIEL J Ratit INNMMZ4E8163
SIREFTARDEFSS 1847 NORTH COLLIER BLVD. l TIEL] ATGRESS 02/28/05-B0056~005 150,00
By 2P MARCO ISLAMD FL 33337 CITY-SEAF
BitE 7 Delee Hi O change [3 Additlon
HAME NAME
SHES ADDRESS %iREEEATDRTSS
a1y T1LAP VEEr s gl
e O Delets me T DOohage D3 Addion
NAKE ' HAKE o o T T
IR ADDRLSS SIREET ADDAESS
CHY- s RS0
A M oaste BRI T change [ Acditien
NSME NANE
SIHFEL ATDRESS SIHEETADERESS
ciFy ST 3P CIY-51
T M petele HHE) I':i Cmﬁeiilj Addilien
Ty HAME
SIRFET ANDRFSS SHRETEALORFSS
Gty ST 2F CI-S1- AP
uitt 7 Dalete nit [ohange [ Addition
HAML ) KAME
SiEE ADDHESS ) B SIREELADURESS
el &1 i . : CabY-5E e

12 | hareby certify that the information supplied with this fitng does not quatify for the exempiion stated in Section 119 G7{3){1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
ot the sorporation of the receier or rustee empowered 1o execuls this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Biock 11§
changed, of an an attachm ith ac acldrass, with Xother ligs @Mmpowered.

SIGNATURE:X

.

széaf/@* RUTRL Y 4

SIGNATURE AND TYPED GR PRINTED HAME OF SiGHING F FICER OR DIRECTGR £ laytene Provar §



