2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000040423 <

1. Entity Name

MARCO MORTGAGE SERVICES, INC.

¥y

FILED o
Feb 02, 2004 08:00 AM
Secretary of State

Principal Flace of Business

Mailing Address

847 N. COLLIER BLVD
MARCC ISLAND FL 34145

847 N. COLLIER BLVD
MARCO ISLAND FL 34145

2. Principal Place of Business 3. Mailing Address

— i

I

il

i

Suite, Apt. #, etc.

Suite. Apt. ¥, etc MOQORE CR2E034 (11/03)
Cuty & State City & State 4. TEl Number T Apphied For
65-0867771 Mot Applicable
zp Country <ip Country 5. Certificate of Status Desirad O $8.75 Additianal
Fee Required
6. Mame and Address ef Cuirent Registered Agent '_'“ 7. Name and Address of New Registered Agent -
Name

DUFALULT, DAN

847 N COLLIER BLVD Srreet Address (P.O. Box Number 15 Not Acceptablej

MARCO ISLAND FL 34145 —

City FL { Zip Code

B. The above named entity subrmits this statemant far the purpose of changing its registered olfice or registered agent, of bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE - o

Signature, lypea of prited name of registered aQant and lifa f appiicable

(NCi‘I:E: Reé;wred }'\genlvswgnaluze required when remstaing) _ DATE

FILE NOWU! FEE IS $15000 .~
After May 1, 2004 Fee will be $850.00 .
Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICEAS AND DIRECTORS 1. ADDIONS [ CHANGES TO OFFICERS AND DIFECTOREIN 1T
TTLE PST O petets TiTiE [ ohange ] Additien
NAME DUFAULT, DANIEL J NAME

STREET ADDRESS | 847 N COLLIER BLVD STREET ADDRESS

CITY-ST-2Ip MARCO ISLAND FL CITY-ST-2IP

TITLE 1 gelete e e ey g L Change L Addilion
NAME NAME LEO0On2 Y463 !_ -

STREET ADDRESS SIREET ACDRESS 12/03204-80045-318 150,00

GITY-5T-ZIP CiTY-ST-2IP

e Dioclee e O Change [ Addition
NAME MANE

STREET ADDRESS STREET ADDRESS

CITY-ST- 4P CITY-57-2IP

me O oeiete  § ™ T T ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-sT-2IP civyY-§1-21F

TITLE 7 Delete ME [Jchange [ addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-2F CITY-ST-2P

Tane Ooeete  J ™ Dcharge  CJ Addition
NAME NAME

STREET ADPRESS STREET ADGRESS

CITY-§T-28 CITY-ST-2P

12 1 hereby ceriify that the information supplied with this Fling does nct qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | furiher cerify that the information
indicated on this repart of supplemental report is true and accurate and that my signature shall have the same legal effact as if made under eath; that { am an officer or director

of the corporation or the recesver or trustee empowered tc exec
changed, ar on an aﬂachmenn addregs, wj all:ﬁer tke

SIGNATURE:

ute

eport as required by Chapler 607, Florida Statutes, and that my name appears in Biock 10 or Block 31 if

SIGNATURE AND TYPED CR FRINTEE‘N*ME OF SIGNING OFFIRER Oft DIRECTOR

1 /30t 235304 59

Date Daytime Prong 4




