-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT-# P97000009765-~= - ---

1. Entity Name

A&N OF MARCO, INC.

04-19-2004 90308 035 ***150.00

Pringipal Place of Business

365 5TH AVE SO
STE 201
NAPLES, FL 34102 US

Mailing Address

365 5TH AVE S0
STE 201

NAPLES. FL 34102 US

940559bt

2. Principa! Place of Businass

3. Mailing Address

AT AE AR TIRT R

Suite, ApL. #, etc,

Suite, Apt, #, etc,

04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3435862 Not Applicable
Zip Country : Zip Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

CHEFFY, LOUIS W

821 FIFTH AVENUE SOUTH

SUITE 201

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

_NAPLES. FL-34102_ - __~——, - _ O SR

—— e e —— — - =

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent,

SIGNATURE

Signature, ypad or printed name of registered agent and

litta if appilicably. (NOTE: Regisiered Agant si

ignatura required when reinstating}

DATE

"'FILE NOWIll FEE 1S $150.00
After.May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
- Trust Fund Contribution,

$5.00 May Be .
[0 Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE - | PDS 1 Delete TLE [ change [ Addifion *
NAME ANTARAMIAN, JACK J HAME AR

STAEET ADDRESS | 365 FIFTH AVE 8, STE #201 STREET ADDRESS- - T

CITY-SI-ZIP NAPLES, FL 34102 CITY-5T-2IP

Tme vTD W pelete e [Jchenge ) Adition
NAME NASSIF, DAVID E NAME

STREET ADDRESS | 365 5TH AVE SO STE 201 STREET ADDRESS

CITY-ST-2P NAPLES, FL 34102 CITY-5T-217

THLE {3 petete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AGDAESS

CITYSTEIP . i e = 7 e e« — e e 2B CITY-STEZIP T e e e - [ = T —_—
TME [ welete TITLE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-SI-7P

TITLE [J Delets TImE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 Delete TIME O change ] Addition
NAME - o o NAME :
STREETADORESS | ) STAEET ADDAESS

ciY-ST-2P e - - CITY-ST-2P -

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Saction 1 19‘07§3)(i). Florida Statutes. | further Gertify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Stalules: and that my name appears in Block 10 or Block 11 if
gll other like gmpowerad.

changed, or on an attachment with an add|

SIGNATURE:

ress, with

fect as if made under oath; that i am an officer or director




