2904 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 01, 2004 08:00 AM

DOCUMENT # P$7000016347 o Secretary of State

1. Entity N

MARi’FaESWER, INC.

Principal Place of Business Mailing Address o

13071 GREENLEA DR. PO BOX 1195

HOLIDAY, FL 34691 TARPON SPRINGS, FL 34688
01212004 No Chg-F CR2E034 (10/03) .

DO NOT WRITE IN THIS SPACE PR fomiedEr
59-3426450 Not Applicable

5. Certificale of Status Desired O ?i'ggqﬁg:dmmal

6. Name and Address of Current Registered Agent

%01 GREENLEA DR. DO NOT WRITE
HOLIDAY, FL 34691 - IN THIS SPACE

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

the cbligations gejl rgd agent
SIGNATURE 1 \};0&-)( () S .

Signalure, typed or printad name of regrsiered agent and‘hsenlapplzcsmn (NCTE Ragastered Agent signatune requized when vemsla:lngj - DATE - N
FILE NOW!! FEE IS $150.00 8. Eloction Campaian Financing $5-00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added o Fees
10. OFFICERS AND DIRECTORS _ . i | _
TLE PD
NAME KASTRITSOS, MARIA
STREETADORESS | 1301 GREENLEA DR. COUOOGoniNnsE=E4
brysi-22 | HOLIDAY, FL 34691 04/ /0%-20022-021 150, 00
TTLE Sb
NANE KASTRITSOS, MARIA

STRECT AODRESS | 1301 GREENLEA DR.
CITY-ST-28P HOLIDAY, FL 34691

TILE
MAME

i DO NOT WRITE

s IN THIS SPACE

RAME
STREET ADDRESS
CITY - §T-2IP

[ILE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certily that the information supplied with this filin ] does aot qualzry for the exemptron stated in Section 119, 07(3)[|) Florida Stalutes. | furthsr certify that the information
indicated an this report or supplemental report is rue and accurate and that my signaturs shall have the same legal effecl as if made under cath, thal | am an officer or director
of the corporation ar the recelver or irustge empowerad (0 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 \mth an adgyess, with all other like empowered.

SIGNATURE: Cﬂ S84 SL?‘?/US/ 727-938-4 4938

STANATURE AND TYPED ORERNTENAMS CF SIGNING OFFICER OR DIRECTOR Datd Daylme Prone ?




