2005 FOR’'PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 28, 2005 8:00 am

DOCUMENT # P97000088456 ecretary of State
1. Entity N;
ity fame 04-28-2005 90172 034 ***168.75

THE MARC ENGINEERING GROUP, INC.
Principal Place of Business Mailing Address
3818 GUNN Hwy 3818 GUNN HWY - avvouy
SUITE 200 SUITE 200
TAMPA FL 33618 TAMPA FL 33618

Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)

City & State City & State 4. FEI Number Apptied For

Zip Country Zp Country 5. Certificate of Status Desired /ﬁ\ $8'75 A_ddilional

Fes Required
6. Name and Addroess of Current Registered Agant 7. Name and Addreas of New Registered Agant

Name

gégEEbg%\g\lNEgg \IQIIE Street Address (P.C. Box Number is Not Acceptable)

SAINT PETERSBURG FL 33716

City FL Zip Code

8. The above named entity subrmits 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
Sgnature, typed of printad neme of ragistered egenl and tile if apphcable (NOTE Registerad Agant sigratura requined when insiating) OATE
FILE NOW!!! FEE IS $150.00 ) o )
° 9. Etaction C aign Fi R

Atter May 1, 2005 Fos Wil Be $550.00 Slecton Compai Frarcitg  $8.00 way s
Make Check Payable to Florida Department of State ’
10. " OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PSTD "’ . [ Dpelele TITLE [Jchange  [3 Addition
NAME MCKEAGUE, JOHN P NAME
STREET ADDRESS | 3818 GUNN HWY, STE 200 STREET ADDRESS
CIFY-ST-2IP TAMPA FL 33624 CITY-ST.ZIP
HILE \ Delele TITLE [CJchange [ Addition
NAME FRANCISO, AMRAM NAME
STREET ADDRESS 3818 GUNN HWY SUITE 200 STREET ADDRESS
CITY-S7-2IP TAMPA FL 33624 CITY-ST-2P
WLE O peiete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS o | STREET ADDRESS
CITY-SI-2IP CITY-ST-71
TMLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . I CITY-S7- 2iP
miLE 0O petete TITLE [ Change [ Aaditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S5T-2IP CITY-5i-2IP

12. | hereby certify that the information supph
indicatad on this report or supple ai rey
of the corporation or the recei
changed, or on an attach

SIGNATURE;

ith this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | further certify that the information
rtis-tfle and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empgyered to execute this report as required by Chapter 607, Florida Statutes; and that my namie appears in Block 10 or Block 11 if
|th;|l other like empowered.

f 2y =S 535 2-502 2

o g
%Dﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Bayime Phona #




