2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # P99000032608

1. Entity Name

BRANDON MARCITE, INC.

Principal Place of Business

6619 5. 78TH ST, UNIT J
RIVERVIEW FL 33569
us

Malling Address

1605 NORCREST CT.
BRANDON FL 33510

2. Principal Place of Business

3. Mailing Address

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90251 023 ***150.00

04030778

JRTTEAIR

I

ol

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-3579826 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 nfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Cr s i ¢ s o e s o e - e —— e - - Name--- eemi o mw w = - [ o - P
KRODEL, WILLIAM -
4437 CENTRAL AVE. Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33713
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits 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

Signature, typed or printad name of registered agent and s if appicable.

{NOTE: Ragistered Agent signaturs required when reinstating) DATE

9. Election Campaign Financing $5.00 may Bo
Trust Fund Contributicn. Added to Fees
0. — TOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE (3. [ peiete TLE [ change [ Addition
NAME MCGOVERN, MIKE NAME
STREET ADDRESS | 1605 NORCREST CT. STREFT ADDRESS
CITY-ST-21P BRANDON FL 33510 CITY-5T-2P
TITLE DST . | CJ Delete TITE {71 Change [T Addition
NAME MCGQVERN, TRACY NAME
STREET ADDRESS | 1605 NORCREST CT. STREET ADDRESS
CITY-SF-2IP BRANDON FL 33510 ~ CITY-ST-ZIP
TIRLE D Detete TME [ chasge  [J Addition
| e |JACOBS, JOHNT, . IR 1L _ e L _ _
STREET ADDRESS | 15453 PLANTATION OAKS ) " STREET ADDRESS s T TS e ik
CITY-3T-2P TAMPA FL 33647 Cmy-ST-21P
e O pelete Tme [ Crange 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P - CITY-ST-ZP
TIRE ] Delete THLE [ Change L] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Desete TITLE {IChange [ Addilion
NAME NAME ’
STREET ADDRESS $TREET ADDRESS
CITY-S$1-21P CITY-ST-2P

changed, or on an attactyment with an addregs, wi

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | 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 effect as if made under oaths that 1 am an officer or director
of the corporation or the receiver or trustee empowered to ex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| other ke empowered.

o))

S [/ 04 (35 )2A) PODL

Daytime Phona #

N a7
T JI1i

A o
F P er A Fi uall

~



