2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000056935

1. Entity Name

CALL M.ARC, INC.,

. PR A B

Apr 19, 2004 8:00 am
ecretary of State

04-19-2004 90404 036 ***150.00

Principal Place of Business
661 SHARON CIRCLE

Mailing Address
661 SHARON CIRCLE

PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952 ‘
Suite‘rApt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03) N
Cily & State City & State 4. FEI Number Applied For
65-0682155 Not Applicable
Zip Country zp Country 5. Certificale of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“LAINESMARC L~ - - - - - o =

Name

661 SHARON CIRCLE

Street Address (P.0. Box Number is Not Acceptable)

PORT CHARLOTTE FL 33952

=City,

. “__—"_-"*-*“—‘ T ‘FL-‘;*,:.ZJD;COUEHE':%_: T

the obligations,bf registered agent.

SIGNATURE

P

imed entity submits this statement for the purpase of changing its registered office or registered agent, or bolh, in the State of Florida. { am familiar with, and accept

Signature. typed or printed name of registerec ager and title if applicable.

(NQTE: Registerea Agen| signature requirsd whan reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTGRS IN 1
TME D . 1 Detete THLE [ Change £ Addition
NAME LAINE, MARC L NAME
STREET ADDRESS 661 SHARON CIRCLE STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL 33952 CITY-ST- 7P
TINE 3 Delete TILE {JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP Iy -s1-2p
TITLE [ pelete THLE [ Change  [] Addition
NAME HAME
STREET ADDRESS:| = - - —— - === = v e~ — ~ - R STREETADDRESS - e—— - I i Cem e s
CITY-S5T-2IP CHY-ST-ZIP
CTme [ Deiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
ME [ Detete TME {1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-S51-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
eIy -ST-7P CITY-ST-2IP

12. i hereby certify that the information suppiied with this filing does not qualify for the exermption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the informaticn
indicated on this report or supplementai report is true and accurate and that my signature shall have the same tega! etfeci as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address

SIGNATURE:

er like empowered.
-

-~
JBAL L LainG

Y5l 29

Date Daytme Phone #



