2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 19, 2004 8:00 am

DOCUMENT # P98000057853

1. Entity Name

MARIE-CLAIRE HOY, INC.

Secretary of State

07-19-2004 90011 040 ***550.00

Principal Place of Business

17 TRIANGLE PARK PLAZA
LAKE PLACID, FL 33852

Maiting Address

104 ORANGE ROAD NE
LAKE PLAQD, FL 33852

2. Principal Place of Business

512 Deen  Plvd

3. Mailing Addrass

513 Deen Plvd

AR A

Suite, Apt. #, etc.

Suite, Apl. #, atc.

07142004 Chg-P CR2E034 (10/03)
City & State . ity & State . 4. FEl Number Applied For
Lake P lacid FL are  Plac Jd  FL 65-0846346 Not Applicable
Zip t Zip n - . .75
5 ?, ?5_';' oun W!an d < 3 5 ? 5—52, mf' _{{Z I ln /TC/S 5. Certificate of Status Dasired O ?:; Req::?:dmnal

6. Name and Addresu ot Current Reyjlstered Agent

7. Name and Address of New Reglsterad Agent

HOY, MARIE-CLAIRE
104 ORANGE ROAD NE
LAKE PLACID, FL 33852

. e = — | Namg

Streat Address (P.O. Box Number is Not Accaptable)

City FL [ Zip Code
8. The above napred enm-y submits this statement for the p of changing its registered offica or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligati |slerad\agan
SIGNATURE ==/ g A — 7— / A ~ 4’200/4
Slgnature. typed or pnnted name of agent and et bl {NGTE: Registared Agent signature requived when nanstaling) ¢ {  DATE /
\ v - [

.

FILE NOWIl! FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEE D ' O Detete TTLE [JChange [T Addition
NAME HOY, MARIE-CLAIRE HAME

STREEE ADDRESS | 104 ORANGE ROAD NE STREET ADDRESS

CITY-S7-21F LAKE PLACID, FL 33852 CITY-ST-21P

TMLE 3 etete TTLE [change [} Addition
NAME NAME

STREET ADDRESS STREET AGDARESS

CITY-ST-2IP CIFY-5T1-21P

TLE O petete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P .. - e — _ - CITY-ST-2IP - - -— - = .
TOLE CJ Delete TmE O Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TAILE [JcChenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-83-2P CITY-ST-2P

ME 3 Detete e O change [T Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-§T-2UP

12. | hereby certify that the information supplied with this filing does not quality for the axermption stated in Section 118.07(3)i), Florida Statutes. | further certity 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 i made undar cath; that | am an officer or director

of the corporation or feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
chanled oronan enl mth an ?re s, with all other empowered,
SIGNATURE? &Mfz Marie Cehire /;Loy 7 14-0% (863)6 ?‘?—55@

HGNATUHEAHDWPEOOR PRINTED

ﬁ smﬁ OFFICER OR DIRECTOR

Daytarw Prione #




