2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Mar 21, 2005 08:00 AM

DOCUMENT # 852050

1.¥Entity' Name

8.0.5. OF MARCOQ, INC.

Secretary of State

Mailing Address

1912 SHEFFIELD AVE
gé\HCO ISLAND FL 33937

Principal Place of Business’

1912 SHEFFIELD AVE
Mé’-\RCO ISLAND FL 33537

I AN

[l

I

[l

2. Principal Piace of Busingss 3: 7 Majling Address -
Suite, Apt. #, ete. - i Suite, Apt. #, etc. 1st MOORE CR2E034 (10104}
City & State - = City & State = 4. FE! Nurmber Applled For
R N L 65-0261134 Not Applicable
Zp Country ap Country 5. Certiicate of Statuss Dasied ~ []  90+7D Additional
. . s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
MName
WEBSTER, RONALD S. e :
993 NORTH COLLIER BLYD, Street Address (P.O. Box Number is Not Acceptable}
MARCOQ ISLAND FL 33937 =
City FL Zip Codé T

8. The abgve named entity su&;;i{s 'dr*ﬂsr Qatemenﬁor the purpose of changir;g its registered office ar regisiered agent, or bcrﬁ. in the Stale of Florida. | am tamiliar with, and acn_:.e-pti
the obligatians of registered agent.

SIGNATURE ; =

Signatute, lyped o printed name of registarad agant and tlla i applcabla

(NOTE Aogrstarad Agarl signalure regared when renstating) DalE

' EEE ATELS
FILE NOW!L: FEE I$~$150'°G . 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Centrioution. ] Added to Fees

Make Check Payable to Flofida Department of State _

10, e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

ML P [ Celete e [CJchenge [ Addition

H:ME‘T ?;OZN SEH;]:E:ILESLD AVE NA:‘ Er DDRE -y !:!l'lf}[}ﬁﬂa?lgﬁﬁ i

STREET ADDRESS 1 SIREET Al ) U::i»"l ;JIJ_{JJE_SDGDE_EIED isﬂl

CiTY-§7-2P NAPLES FL o B - f owvseae

i ST ) O befete e O] Change ] Addition

NAME SLAVIN, KEVIN NAME

SIREFT ADDRESS | 673 PALM AVE WEST SEAFFTADDRESS

CITY-§T-2P GOODLAND FL . CIly-$1- 4P

TITLE [ Delete TITLE [CJchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §1- 24P CITY-57-21P

TWIE ] Defete Ttk [ change [T Addifion

NAME NAME

STRECT ADIDRESS SYREFY ADDRISS

CiTY-ST-2P CUY-SE-21P

TILE 7 pelete Lk ] Change  TJ Addition

NAME NAME

STREET ADDRESS SIRCET ADDRESS

CITY-ST-2iP Cliy-s1-21P

T O seiete jat: Clchamge [ Adiion

NAME NAME

STREET ADDRESS STRCET ADDRESS

CITY-§T-2IP e o CIIY-§1-2iF

12. | hereby t::ertiit‘xI that the information supplied with this filing does not qualify for the exemption stated in Sastion 119,07{3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that ! am an officer or directer

of the corporation ar the recaiver of trusiea empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11if

changed, or on an anacthss, with ali other like empowered.
SIGNATURE: ey $/€ Q8 931 250-37%74

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTGR Cata Deytrme Phong #




