2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

Principai Placae of Busiﬁess

Maliing Address

FILED

| DOCUMENT # S28182 Feb 21, 2005 08:00 AM
1 Entiy Name Secretary of State
MARLOR,-INC.

5750 SUNBEAM DRIVE 8750 SUNBEAM DRIVE
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
Suite, Apt #, elc, T Suite, Apt. #, ete. 15t MOORE CR2EQ34 (1 0/'04)
City & State o City & State 4. FEl Number Applied For
59-3039300 Not Appiicable
Zp Cauntry ap Country 5. Certificate of Status Desired O $8'75 A:ddiilona]
Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent )
- T e Name o
gd%%zsugl\?éé\i?/lﬁ%\g\?E Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34654
City FL sz Code

8. The above named entity subrits this stalement for the purpose of changing its registered office or registered agenrt, ar Both, In the State of Florida. | am familiar with, and accept

the ohiigations of registered agent.

SIGNATURE

Signatule, typed of printed nama of ragislarad sgBNT And tla (I applcable

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Feo Will Be $550.00

DATE

" INGTE Ragislerad Agant signaturo requrred when renstating]

8, Eleclion Campaign Financing $5.00 MayBe
Trust Fund Contributien. ]  Added to Fees

Make Check Payable to Florida Department of State

BFEICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
S o Ahnnazegts e
T P ’
\ wed LBl ~Ud= 15,
STREET ADDRESS (9760 SUNBEAM DRIVE STREET AGORESS o BV L
crvst-2p  |NEW PORT RICHEY FL ary si-ap
g §TD ) ) o 03 Delete ume [ Change T Addilion
NAME MAZZUCO, LORETTA R. HAME
STREET ADORESS | §750 SUNBEAM DRIVE SIREETADDRESS
cry.st-ze | NEW PORT RICHEY FL UTY.5T-IP
{13 ' ™ peiste X oanr [ Change [J Adgition
NAME NAME
STRECT ADDRESS STREET ADDRESS
cITy-ST- 2P CIrY-51-2¢
s o Il Deiste 4 "mF [ Change  [] Addition
NAME NANT
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY.ST- 2P
g o o ) ) Deste B o Clchange [ Addition
NAME NAME
STRELT ADDRESS STRECT ADDRESS
CITY-ST-2IF CHY-ST-2P
WL o i Dopeete  § ome [J Change [ Additian
NAME NAME
CTREET ADDRESS STRLET ADDRESS
CITY.ST-2IF CITY-ST-2P

12, | hereby ceru‘{% that the information supplied with this filing does not ¢ualify for the examption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
is report or supplemental report Is true and accurate and that my signature shall have the same iegal effect as if made under oath, that | am an officer or direcior
of the corporation or the receiver or rustee empowerad ta axecuta this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 ar Black 11 it

address, with all other like empowered.wﬁem R mezzoco

indicated on

changed, or on an attachment with

SIGNATUR

C727)

?NATURE AND TYPED OR PRIMTED NAME OF s«swmwm QR DIRECTOR

iﬁ-ésfd:;" Sy 8¢ 27

Data Daytime Phone #

—4



