2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

1. Entity Name Secretary of State
MARCO MORTGAGE SERVICES, INC,
Principal Place of Businass o — Vra:%ailin-g ﬁzddress
847 N. COLLIER BLVD 847 N. COLLIER BLVD
MARCO ISLAND FL 34145 MARCC ISLAND FL 34145
i remmms———— |
Suite, Apt. #, et A - ‘ : Buite, Apt &, ete. . - = 15t MOORE CR2E034 (-{a‘f,:m)
iy & State ‘ Tty iswe 4. FEI Namber Appliod For
— I A i 85-0667771 T Not AppﬂcabTe
e Cauntry ap Country 5. Certificate of Stalus Desired O ge%‘g;‘i m‘ﬁ&"rﬂf
6. Name and Address of ngrrqnt“-ﬂagfst_gred Agent .. ) 7. Name and Addrese of New Registered Agent
- - - T - - - e R A Sl Name-- - e - Te— e T i T
gg-; ﬁué'g‘t_?fég BLVD Street Address (PO Box Number is Mot Acceptable)
MARCO ISLAND FL 34145 =
City . FL % Fdia] Cade

8. The above named entity submits m‘zsAstatel-'nenrl for the pt.; rpoée of ehanging its registered office or regstered agent, or botﬁ. in the State of Florida. | am familiar with, and acce;-;!
the obligations of registered agent

SIGNATURE e o . .. - .
Sanatide, typed of priated name of regiseied sged and ke it apphcabia {NCTE Aogisterad Agant signatura requred whern roksliatng) DATE

FILE NOW!Y FEE IS $15000
After May 1, 2005 Fec Will Be $550.00
Make Check Payable to Fiorida Qgﬁamﬁtff‘ State

¢. Election Campaign Financing  $5.00 May Be
TrustFund Contribution.  [J Addedto Fess

1. “OEFICERS AND DIRECTORS N K ADDTIONG/CHANGES 10 OFFICERS AND DIRECTORS I 1

nkE PST [ Detete TLE T]Change 3 Addilion
NAME DUFAULT, DANIEL J Han __ Unononaeg1ae

CIREFTADDRESS {847 N COLLIER BLVD SIBTE 1 AODBESS He/28/0-80056~004 150,01

Y-St 1P MARCO ISLAND FL UHY-ST-2P

WL 3 Detets ¥ [IcChange T Addition
AN EAME

SIREFS ADDRESS SIREET ADDAESS

1Y 51,29 CUY-SI-2FP )
HiTH [ elete His [ cliange [T Additin
ANt NAME

“$14ECT ADDRESS | "‘ TR T aaneess TS
CaY. ST 0P Y ST 2P

BA{ 1 Dalste IETLE [Jcharge (71 Addition
NAME AN :
CIREE] ADDRESS ‘ STREET ADDRESS

YT 51- TR olly-S1-2F :
e [ pelete HitE CIchange [ Addition |
HAME HAME

“1REe] ADDRESS STREET ADDRESS

£ 55 P o iy 58 2P

Hilf 1 Delete % [chasge 7] Addition
NAME HANE

T8t ADDRESS SIREET ADDALSS

L8 -5 Cily si-7iF

12. | hereby cerdly that the information supptied with this fling does not quatify for the exemption stated in Sacticn 119.07(3X7, Florida Statutes. [ furthar certify that the information
indicated on this report or supplamental reportis true and accurate and that my signature shall have the same legal sffect as if made under cath: that | am an officer o director
of the corpolation of the recelver or trustes empoweted o exesule this report as required by Chapter 607, Florida Statutes; and that imy nams appears in Bleck 10 or Block 1t if
changad, or on an attachrfljim an address, with gil other ik IMmpowered

SIGNATURE: : . b nd S/ asls _g39-394- 508

SIGNATURE AND TYPEQ OR PRINE D NAME OF SIGHING gFFICER OR DIREC DR Fiate Daytemo Phone #




