2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P97000105874

1. Entity Nama
NICE CF MARCO, INC.

ecretary of State

04-30-2004 90385 037 ***150.00

Principal Place of Business

920 N COLLIER BLVD

#301

MARCO ISLAND, FL 34145 US

Mailing Address

920 N COLLIER BLVD
#301
MARCO ISLAND, FL 34145 US

33030499

L

¥

IR AV AUAC

03182004 No Chg-P CR2E034 (10/03)

Applied For
Not Applicable

O  $8.75 addtional

Fea Require

4. FE| Number
65-0829839

5. Certificate of Status Desired

s

6. Name and Address of Current Reglsatered Agent

HAUSLER, GARY J
850 N COLLIER BLVD

#301

MARCO ISLAND, FL. 34145

T

o 4 e

8. The above named epfity subhj
the obligations of r

SIGNATURE

/\'J)I .

{ffof the purpose of changing its registerad office or registered agent, or both, in the State of F7ida.

am familiar with, and accep!

U ‘/

(NOTE: Registered Agent signature zsquired when reingtating) !

' Dhre

FILE NOWIII FEE IS $950.00
After May 1, 2004 Fee will be $550.00

Signature, tybeg o pAled r-met:)@ffm’a&i and tte i applicabie.

9. Elsction Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS l

TILE

HAME

STREET ADDRESS
CITY-ST-2P

D .
NYS, JULES O
100 N. COLLIER BLVD, #PH 2
MARCO ISLAND, Fi. 34145

TITLE

KAME

STREET ADDRESS
CITY-ST-ZIP

D

STASSEN, MARIA M

100 N. COLLIER BLVD. #PH 2
MARCO ISLAND, FL 34145

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-§7-7IF

- CITY-ST-1P

TMLE
NAME
i STREET ADDRESS

TME

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby cerify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119,07%3)0), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g mpnwerelcl:l to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on thig report or supplemental report is true an
of the corporation or the receiverv
changed, or on an attachmg 2

SIGNATURE:

sddress, witl ther like empowerad.

24-39¥ 317/

0 NAME OF S1GNING OFFICER OR DIRECTOR

gl

Daytime Phone #




