2004 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) 7 Apr 26, 2004 8:00 am

DOCUMENT # P96000022472
il ecretary of State
MARIE ANNETTE INC 04-26-2004 90438 029 ***150.00
Principat Place of Business Mailing Address
19004 BARTOW ROAD 19004 BARTOW ROAD
FT. MYERS FL 33912 FT. MYERS FL 33912
Suite, Ap[ #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0653631 Not Applicable
Zp : Country ap Country 5. Certificate ot Status Desired 0O g‘:‘e';ilﬁ?:‘;ﬁo“al
6. Name and Address of Current Registered Agent i 7. Name and Address of New Regisiered Agent
R Is_u e .. } Name_. AT
QﬂzAg-g%ASN%LFéL\J/DEEkIF\;% AVENUE SOUTH Street Address (P.O. Box Number is Not Acceptable)
#107
FT. MYERS FL 33907
e . City FL Zip Cade

8. The above named entity 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
Snature. typed or printed name of registered agem anc nitke 1If applicable, (NOTE. Registared Agenl signature regquirad when remsfating) DATE
el LT e, = 9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TLE p ] Delete TITLE [) Change  [J Addilion
NAME HALLOQUIST, LUTHER NAME
STREET ADDRESS | 19004 BARTOW RD STREET ADDRESS
CITY-5T-21P FT MYERS FL CITY-ST7-2P
TILE [ oetete TITLE O Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CifY-ST-2IP CITY-§7-21IF
TE o sl ot me e . Doeete. . Xme | _ e o e e[ Change. _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP § Cimy-sr-2P
TITLE O peleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O Deiete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CiTY- ST-2IP
TINE O pelete TILE [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation’or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an‘atztachment with an address, with all other like empowered.

SIGNATURE y S /39 WMW

’ S
\\ SIGNATURE AND TYPED OR PRINTED NAME OA NING DFFICER OR DIRECTOR - Date Dayiune Phone #
o

et




