2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # P928000056376

1. Entity Name

JTTMARCO, INC.

B Rt

~Apr 27,2005 08:00 AM
Secretary of State

Principal Place of Business Maifing Addrass
750 INLET DR. _ 750 INLET DR,
MARCQ ISLAND FL 34145 MARCO (SLAND FL 34145

l

|

| ki

I

Il

2, Principal Place of Business ;'!imMatling Address
Suite, Apt #, elc. Suite, Apt. #, etc. - 15t MOORE CR2ED34 (10/04)
R =~ = . —_ - = - S L4
City & State City & State 4. FEl Number Applied For
. P . _ - 59-3519149 Not Applicable
Zp Couniry ap Country J B. Cerificate of Status Desirad O gfe'gi&?:gm”aj
6. N:ame andi\d&ress of 6ur;§ni Repistered Ageﬁt — 7. Name and Address of New Registerad Agent ] k
Name

HAUSLER, GARY J ESQ
950 N, COLLIER BLVD., 8TE. 202
MARCO ISLAND FL 34145

— ~

Streelﬁ‘«ddress (P.C. Box Numbér is Not Acceptable)

City

FL l Zip Coda

8, The above named entity submi?s this statement for the purpoese of changing fté regisiered office or registered agent, or borh, in the S]ate af Flc:rida. Lam familiar with, and accept

ihe obiigations of registered agent.

SIGNATURE : E =

Signaturo, lypad or prnfed rame of regrslatad agent end Wie ¢ appkaacis,

HCTR Ropswisd Agert wgnatue required when rarmsialing) -

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Maks Check Pay_ab}_e_fp ’EIQa Dent of State

$5.00 may Be
Added {o Fees

8, Election Campaign Financing
Trust Fund Contribution. [

0. . OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 1 i

) 11.
I D O peiete nite {J changs  {T] Addition
NAME TATEQ, JOHNH NAME HOGOOOZRn4E6

v I

STREET ADDRESS | 750 INLET DR. - : STRFET ADDRESS (4 ffé?‘jgswggﬂg?_aﬂg iSﬂ . EU
are-sr-zp - |MARCO ISLAND FL 34145 - e §OSTDP . ) i
1T T Delete Vi O changs  [J Addition
NAME MAME
SYREET ADDRESS STREET ADDRESS
CITY.$1-21p - e __Rawste
TITLE 1 petete Qe [Jchange 3 Addilion
HAME . NAME
STRELT ADDRESS - STHELT AUDAESS
CIrY-ST-2P _ _ f caestze B
g 7 Detete HITLE Clctenge [ Axdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy- §F-21P _ - ) GiiY-57-2P
JITLE ] Delete nILE Cohange T addition
NAME NAME
STRFET ADDRESS STAEET ADGRESS
CHY sI-2p L R cry-si.e
TIILE T pelete NI [ Change [ Addition
RN MAMF
STREET ADDAESS - SIRLET MOORESS
CITY-51-2F i _ . Jomysizp

12, | hereby cerlify that the information supplied with this ﬁling
indicated on this report or supplemental report is true an

changad, or cn an attachment with an ad

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
accurate and that my signature shall have e same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiveror trustee empou'ﬁrel? fo ex?iute this repcrdt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if
ith al! ather like empowerg

sl17fes

OFFICER OR DIRECTOR

Data Dayume Phona ¢




