2004 FOR PROFIT CORPORATION FILED
L O ANNUAL REPORT Apr 28, 2004 8:00 am

r f
DOCUMENT # P95000016761 ecretary of State
1. Entity Name 04-28-2004 90171 008 ***150.00
ANN MARSHALL, INC.
Principal Place of Business Mailing Address
280 WEST CANTON AVE 280 WEST CANTON AVE ANR'
SUITE 330 SUITE 330 34{]8 8 089
WINTER PARK, FL 32789 WINTER PARK, FL 32789
e v U MAAE DTG ML

Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)

City & State City & Siate 4. FEl Number . Applied For

59-3299002 Not Applicable
Zip | Courmry | . Cauntry ) 5. Cortiicate of Statys Dosied [ _ ?g;gq :\i::;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

X . Name
GASE, JAMES E CPA
280 WEST CANTON AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 330 '
WINTER PARK, FL 32789

’ City FL l Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obigations of registered agent.
: {

SIGNATURE
Signalure, typed or prinled nams 0! registered agant and tila il applicable. {MNOTE: Regislered Agent signalure required when reinstaling) DATE
FILE NOWI!' FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0 AddedtoFeos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TITLE PP [RChange [ Addition
NAME TOLPIN, SHEILAH A NAME TOLPIN, SHEILAW A.
STREET ADDRESS | 5340 HILLCOCK CT srectamorzss | 33329 LA KESHOLE DRIVE
orv-sr-2¢ | ORLANDO, FL 32810 CITY-§7-2P TAVARES | FL 32778
TILE [ Deiete TLE [dcChangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY- §1-2P
e - - - - Y Delete e - o - - T [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2I
TILE O Deteta TE - [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP- ~f = o o = — i o e e - - w8 CY-ST-7P - Py
TITLE ] pelete TITLE [ change 3 Addition
T NAMED TTTTTR T T TomTmnon - o . ) o ; T S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certily 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 directer
of the corporation or the receiver or rustee empowered 1o execute 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.,

smnmung/Mﬁ% Yrs < EWAN A.Tot,pm; Pees. dl22lod BSV383-381

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #




