2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

THE
DOCUMENT #  P96000022472 = Secretary of State
1. Entity Name
MARIE ANNETTE INC. 03-19-2003 90182 041 ***150.00
Principal Place of Business Mailing Address
19004 BARTOW ROAD 19004 BARTOW ROAD
FT. MYERS FL 33912 FT. MYERS FL 33912
I N AR RAA G
Suite, Apt. # etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘%53631 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M| $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

P . —— = e - | Name .- - - = e g o e e -
.

MATLAND, RUDOLPH K

Street Address (P.C. Box Number is Not Acceptable)

12995 S, CLEVELAND AVENUE SOUTH

#107

FT. MYERS FL 33907 o TREES
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept *|.

the obligations of registersd. agent, ' . ' ‘
SIGNATUIRE

- Signaiure, typed or printed name of registered agent and litla if applicable. {NOTE: Registered Agenl signature raquired when reinstating} DATE
3 FILE NOW!! FEE IS $150.00 8. Elect i Ei ‘
Atter May 1, 2003 Fee will be $550.00 et P oo 3200 My e

Make Check Payable to Florida Department of State ' '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P 7 Celete TILE O Change [ Addition
NAME HALLQAST, LUTHER NAME - ‘
sTreet anoness | 19004 BARTOW RD STREET ADDRESS
crv-stze | FT MYERS FL CITY-51- 2P
TILE ST Knmete TITLE (] change [ Addition
NAME THALEOUIST-MARTHA— NAME
STRECT ADDRESS =4 3004-BARTOW-RB— STREET ADDRESS
or-st-z2r - TPMYERSFC— CITY-5T-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME- - EEEE T ———— ————- B - :NAME R P —_ - TR et L me — e g e = .
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-ST-72IP
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE 1 Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIME 1 Delete TITLE - [ Change [ Acdition
NAME NAME
STREET ADORESS - STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 667, Florida Statutes; and that my name appaars in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. , % [ =4
SIGNATURE: : L2 2OV LN

SIGNATURE AMD TYPED OH PHRINTED NAME OF 34 ICER OR DIRECTOR Data Daytime Phore #
T rPTTITTINT™E TTAT T AT TT VT e T T TSN TVR TV

Y- RT-TT V.

)

CR2E034 (10/02)



