2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F97000002446

1. Entity Name

MARRELL! AND ASSOCIATES, INC.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90082 008 ***150.00

Principal Place of Business -

2800 PLACIDA RD., #104
ENGLEWOOQD FL 34224

Mailing Address

2800 PLACIDA RD., #104
ENGLEWOOD FL 34224

e

2. Pringipal Place of Business 3. Mailing Address ”ll“ “l ll I|“ II“I IIm H ||H| ”l‘ lll

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1/03)

City & State City & Stale 4. FE! Number Applied For

52-1874408 Not Applicable
z Count i it
0 euniry p Country 5. Cerificate of Siatus Desirea [l $8“75 Addltlonal
) Fee Required
6. Name and Address of Cuirent Registered Agemnt 7. Name and Address of New Registered Agent
= = e —— P — = Name i e i = = = ==

MARRELLI, TINA M
2800 PLACIDA RD., #104
ENGLEWOOD FL 34224

Street Acdress {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. 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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tits if applcable.

{NOTE: Registered Agent signature required when renstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Adoed to Fees
X 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSDC [ Detete TME [J Change [ Addition
NAME MARRELLI, TINA M NAME
STREET ADDRESS 2800 PLACIDA RD., #104 STREET ADDRESS
CITY-ST- 2P ENGLEWOOD FL 34224 CATY-S7-21P
TITLE 7 Delete TILE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TME st 1 Detete TITLE e [ Change [ Addition | ~
Sl NAME - ] e e i s R ——— . V"Y' SO [
STREET ADDRESS STREET ADDRESS
LiTY-5T-2IP CITY-ST-ZIP
TIE CJ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-Zip CHTY-5T-ZIP
THLE 1 Delete THLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-ZP
TLE 7 oetete TLE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-7IP EITY-ST- 2P

12. | hereby certify thal the information supplied with this filing does nat qualify for the exemgtion stated in Section 118.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %«4 m . MTina M. Marrelli, President March 21, 200¢

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

047 -u@p=9900



