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DOCUMENT # s52050
1. Enm‘; Mame
5.0.5. OF MARCQ, INC. FILED
Feb 09, 2006 08:00 AM
Princ:ipat Placs of Business Mailihg Addré§s ’ ' : _ : Secretar y Of State
1912 BHEFFIELD AVE 1612 SHEFFIELD AVE
MARCQ ISLAND FL 33937 MARCO [ISLAND FL 33837
- - DT AR AR M
2. Principal Place of Busings 3. Maling Address )
@13 S helfiald |
Suite, Apt. &, etc. Suile, Apl. 4, etc. 18t MCORE CR2EG34 [10/05)
Cily & State ) City & State &, FEI Nutviver 650261134 }4 szi\epi TFG;
dp Country ) Zp Couriry 5. Certificate of Staus Desied 0 geae gesq ﬁgedéhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
> — Norra Tl -
g‘é%B[\SigER%HRgglfﬂ-!EHS.BLVD Street Address (P.O Box Number is Not Acceptable) T
MARCOQ ISLAND FL 33837 . = - =
City o o FL | ZpCoce ;

8. Tha above named entily submils ihis staternent for the purpose of changing iis registered office or ragistéred agent. or both, in the State of Flarida, | am famifiar with, and accey
the obligations of registered agent.

SIGNATURE

Signature, lyped Of prion hame bl regiseed agant and e ¢ apnicabic © T OTE Rogsiered Agert sonature refuliad wheh reinstating) DATE

_ FILE NOW!! FEE IS $15000 " © . ' - ' -
After May 1, 2008 Fee Will Be $550.00
Make Check Payahle to Florida Bepar!ment of State

8. Election Campaign Finanging $5.00 May £
Trust Fund Contribution, 13 Added to Fees

16. CFFICERS AND DIRECTORS 1. i ADDITIONS /CHANGES TO CFFICERS AND DIRECTORSIN 11
THE P ' 7 Deiete TLE O Change * J r“,.:"
HAME STONE, NIELS HAME
STREET ADDRESS F STREET ADDRESS s .
ST 1812 SHEF!:- IELD AVE s UgOIG0427343

P |NAPLES o _ 242005 - BOnET =015 150 a0
TITE ST 7 Detete T [JChange 3 Ad™
HANE SLAVIN, KEVIN NAME
STREET ADDAESS (673 PALM AVE WEST STREET ADDRESS
aTv-stzf IGOODLAND FL CITY-6T- 2P
hT: ) O oeete o Clchangs  [3as*
NAME o S N : :
STREET ADDRESS STRELT ADDRESS
CAY- 577 oIy S1-2P
niLE ' T3 eite me ) ) Clchange [Jén
NAME e
STAEET ADUEESS STALET ADORTSS
CRY-ST-ZP CEY-5T- 2P
T ) N T e Clchenge [ Ad
HAME SAME
STREET ADORESS STAEET ADDRESS
CilY~ST-2IF CEY-ST-TP
e 1 Desste T ' Dthane  [Das
RAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-7P Y -5T- 7P

12. | hereby cerufy that the informayon supplied with this fiing does net qualify for the exemphons GontainedTn Section 119, Florida Statutes. § further cartify that the infarnatc
indicated on this report or supplemeral report is true and accuraie and that my signature shail hava the same legal effect as if made under oath, that | am an officer or direc
o the corpedation o7 tha raceiver or lrustee empowered Io exacule ths report as regquired by Chapter GDTF]onda Statutes; and thal my name appears in Block 10 or Block
it changed, or on an aftachment with an addreas, with all other like empowered.

SIGNATURE: ~ Koww O CXVITNS QH)W

NTED HAME OF SIGNTHG GFFICER GR CIRECTOR "Jaanc{ Daytimo Phone ¥




