2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # P97000086096

1. Entity Name EE-

MARQUIS MORTGAGE, INC. LS

04-08-2005 90031 045 ***150.00

Principal Place of Business

6316 SAN JUAN AVE
STE12
JACKSONVILLE, FL 32210  US

Mailing Address

6316 SAN JUAN AVE
STE12
JACKSONVILLE, FL. 32210 US

G A

Street Address (P.O. Box Number is Not Acceplable)
o217 A ardsnoiile DR,

2. Pr’incipal Place ‘gﬁusiness 3. Mailing Address
¢33/ SN Tlan A5 6316 _San oy A
Suite, Apt. #, etc. Suite, Apt. #, eic.
04052005 Chg-P CR2E034 (10/03)
ST& 3 Stz 3 o
Cily & State . ) Ciy& S . . 4, FE/ Number Appliec For
e Ksougnlfe T FL, e lsouui | I8, T4 | 59-34719%0 Mot Applicable
Zip Counry " Zip Cauntry - ] $8.75 Additional
3‘;101 /0 3? 77’0 d\r B. Cerilicate of Status Desnteq a Fas Required
6. Nama and Address of Gurrent Registered Agent 7. Name and Address of New Registersd Agent
. :‘3_;_,_'-_'_*_*.——‘:” = — '_ ‘ | . - - Name o m= N e e e s i =
ISAACS;KIMD - 7 b I{ﬂﬂQ-f
9857 CRESSWELELN-N

JACKSONVILLE, FL 32221

L

S TR/ S enesi blE

FL | 5% 2/

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

the obligations of registered agent; - -,

o N SDosire

SIGNATURE

Sgnaturs, typed o prited name of regvéien
> et ot

(NOTE! Regraiefed AQST $IGNEIE FEQuUIGA when revstang)

OY/a fbs
e /7

B3

FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Tiust Fund Contribution. ) Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PT 3 Delete ME ~T Brtange [} Aduition
NAME ISAACS, GERALD D NAME 5
: ! <3 zaLh
STAEET ADDAESS | 7857 CRESSWELL LN N STREET ADDRESS / ﬂﬁ7 w’mﬁi o) Pes Dp,c.
onv-51-20 | JACKSONVILLE, FL 32221 CaV-51-2P M-\/ Ao lsemyiile , 7L 32227
me VS 0 Detete me VES Change [ Acdition
NAME ISAACS, KIM D NAVE /Spracs , K P
STREET ADDRESS | 9857 CRESSWELL LN N STREET WODRESS | ) L'y - ,@nuan it 4
cTy-51-2¢ | JACKSONVILLE, FL 32221 city.st-2p TR KO S IlE L. 3223}
ZME o i = 3 Delete L - [ Crange [ Agaitian
NAME . oo T e e - - — .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CriY-§1-20
TILE 3 petete i3 Tlcnange ] Aodition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-ST- 2
TTLE 3 celete TTLE [ Change ] Adciian
NAME NAME
STREET AUDRESS STREET ADDRESS
CitY-s1-ap CITY-S7-2P
JLE 3 Delete TILE [Jcrange {1 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiRY-S1-2P K CITY-§7-2P

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; thet | am an officer or director
of the corporation or the receiver or rustee empowered 1o execule this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.

changed, or on an attachment with an addressawith all oth,

B -7 564/ 8§

SIGNATURE: :

E AND TYPED OR PRINTE! E OF SIGNING OFRCER CR (IRECTOR

=

Daynme Phone #




