2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000025308

1. Entity Name

MARKETPLACE DEVELOPMENT CORP.

Principal Place of Business

1595 SE PORT ST. LUCIE BOULEVARD
PORT ST. LUCIE, FL 34952

Mailing Address

433 SOUTH MAIN ST
CORPORATE CENTER WEST SUITE 300

FILED

Mar 01, 2004 8:00 am

Secretary of State

03-01-2004 90040 008 ***150.00

TIULY40Y Y

1595 SE PORT ST. LUCIE BOULEVARD
PORT ST. LUCIE, FL 34952

WEST HARTFORD, CT 06110 S
Suite, Apt. #, elc. | Suite, Apt. #, etc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEENumber Applied For
65-0667592 Not Applicable
Zp Covuntry Zip Couniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

- FARRELL, RICKEY-l~ -~ = = - ERES - e e et cu s bl P T m T s -

Streat Address (P O Box Number is Not Acceplabie)

City

FL l Zip Code

8. The above named entity submits this statem
the obligations of registered agent.

SIGNATURE

e of changing its reglstered office or registered agent, or both, in the State of Flonda | am f

{iar with, and accept

Signalure, typed of printed name af !e%

fnt andWe if a.ppthEie

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00 9.
After May 1, 2004 Feeo will be $550.00

Eleclion Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Addead to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD O Delete TITLE [T Change [ Addition
NAME LABONTE, ROLAND G NAME
STREET ADDRESS | 433 S. MAIN STREET, SUITE 300 STREET ADDRESS
£iTy-5T-7IP WEST HARTFORD, CT 06110 cny-st1-218
TITLE VPD ] Delete TITLE [ Change  [J Addition
NAME LABONTE, SCOTT A NAME
STAEET ADDRESS | 433 S. MAIN STREET, SUITE 300 STREET ADDRESS
CiTY-ST- 2P WEST HARTFOQRD, CT 06110 ciY-st-2Ip
TILE S [ Delete TTLE [ Crange [ Additfon
NAME BLAZE, ROXANNE NAME
STREET ADDRESS [ 433 S. MAIN STREET, SUITE 300 STREET ADDRESS
CITY-ST-2F WEST HARTFORD, CT 06110 CITY-5T7-21P
CTITLE - - - -~ -- T'oelete = TLE - - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-$3-21P CITY-5T-7IP
TITLE 1 pelate fITLE [d Change  [_) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IF CITY-5T-2IP
THLE [ velats TITLE [ change [T Adcition
NAME NMAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

12. | hereby cerlify that the information supph
indicated on this report or supplemental g
of the carporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

i filing does not qualify for the exemption stated in Section 119.07{3Xi)
e and accurate and that my signature shall have the same legal effect as iIf made under oath; that | am an officer or director
red tp execute this reporl as required by Chapter 607, Flonda Statutes; and that

), Floridla Statutes. | further certify that the information

y name appears in Block 10 or Block 11 if

Da e Daytime Phono ¥




