2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16, 2004 8:00 am

DOCUMENT # P97000033651 ecretary Of State
1. Enlity Name
MARC ASSOCIATES-PINELLAS, INC.. 04-16-2004 90128 040 ***150.00
Principal Place of Business Mailing Address
1916 PIER DR 1916 PIER DR e — =
RUSKIN, FL: 33570 RUSKIN, FL 33570
e S D0 R
Suite, Apt. #. etc. Suite, Apl. #, efc. 01142004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEl Number Applied For
99-3439622 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Bl ?eaeggq Iﬂ:riedc‘;tional
6. Name and Add of & Regi d Agent 7. Name and Address of New Reqistered Agent
. - Name _
HAYES, WILLIAM T “‘_ - = - S ==t e e o
1916 PIER DR Streel Address (P.O. Box Number is Not Acceptable)
*RUSKIN, FL 33570
T, City FL | Zip Code

B. The above named enlity subimits 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: obligations of registered agent.

SIGNATURE.

Signature, typed or printed name of registered sgent and titlka f apphcable. {NOTE: Regigtered Agent signarure required when remstatng) DATE
. .. "FILE NOW!! FEE IS $150.00 - 8. Election Campaign Financing $5.00 wmay e
.. ” After. May 1, 2004 Foe will be $550.00 |: Trust Fund Contribution. [} Added tc Fees
10, o, ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTOAS IN 11
TLE PD £ Deete e P coange ] Acition
" NAME HAYES, WILLIAM T NAME -—
" sTREET AODRESS | 1B16'PIER DR : smzraness | /LS SPrER PR,
CIry-S7-2pP ‘RUSKIN, FL 33570 P _ CITY-51-2p
TLE ) [ Delete TITLE : I change [ Addition
RAME NAME
 STREET ADDRESS - STHEET ADDRESS
CITY-ST-21P . BAY-ST-2IP
TmE ) O belee LTME [ Change  [J Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
cm;gr.zw'—“ R e E - — —— ——— ’*.ClTY-ST-ZIP’ N N - - B il R
TE > O beiete TnE {OcChange [ Addition
NAME ' NAME
" STREET ADDRESS . STREET ADDRESS
CITY-ST-2P B - CITY-ST-2P
TLE : O petete CTMLE . DOl crange [ Addition
NAME - NAME
SRETMMRRESS | .. " STREET ADDRESS
eITY-57-ZP e " GITY-ST- 2P
TLE [ petete CTLE Cichange [ Additien
" RAME © NAME
STREET ADDRESS " STREET ADDRESS
‘oir-sr-ap “CITY-ST-7IP

12} hereby ce}_{i that the irformation supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated’ on thisreport’or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

-+ changed, or on an attachment with an address, with all other likg.empaowered.

SIGNATURE: 2722 _ IOy rimpd R s/ 0Y T/ T LER3

1
SIGNATURE AND TYPED OR ?fsédm NING OFFICER OR DIRECTOR e Phone #

v L




