2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am

DOCUMENT # V71689

1. Entity Name

MARDEN INDUSTRIES, INC.

Secretary of State

03-08-2004 90023 013 ***150.00

Principal Place of Business

BRADSHAW INDUST.
HWY 640 E.
MULBERRY, FL 33860 US

Mailing Address

P.0. BOX 796
MULBERRY, FL 33860  US

94025738

SRR

2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. 03022004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3147866 Not Applicable

- = —

ap Country P Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIGNAM, MICHAEL F
1625 HENDRY STREET
SUITE 101

FT. MYERS, FL 33901

Street Address (P.O. Box Number is Not Acceplable)}

Zip Code

City FL i

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 ragestared agent and tlls it applicable. (NOTE: Registered Agent signatura required when rainslating) DATE

9. Election Campaign Financing
Trust Fund Condribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fea will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TNLE P O oetete TMLE Change [ Addition
NAME KING, TOM NAME

STRCET ADDRESS | 16190 FOREST GLEN STREET ADDRESS %ﬁ%% mi ‘%5

CITY-ST-2IP PUNTA GORDA, FL CITY-ST-7P 4

TITLE T O Delete TITLE Jchange [ Addition
NAME JULIAN, KARL DAVID NAME

STREEF ADDRESS | 5421 S.W. 39TH WAY STREET ADDRESS

CITY-8T-2P FT. LAUDERDALE, FL CITY-ST-7IP

ME e[S - R s L e T e : -7 - "D'Chéng_ewi[’ﬁddi’tinn

NAME KINSEY, BARBARA JEAN NAME

STREET ADDRESS | 1801 PAULINE DRIVE NW STREET ADDRESS

CITY-ST-7P WINTER HAVEN, FL CITY-§7-2P

TMLE O Delets TILE b Clcrange X Addition
NAME HAME D J Sampem

STREET ADDRESS streer ancrrss | 1468 Vermeer Dr.

CTY-ST-2P Y GITY-ST-2P Noaomis, FL. 34275

TITLE - O oelete TILE [ Change  [J Addition
MAME : NAME

STREET ADDRESS R STREET ADDRESS

CHY-ST-2Ip CIY-ST-2IP

TME M talete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

{ITY-ST-ZIP CITY-ST-ZIP

12. ' hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgrital re is Uiy 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 r er of trust powerpd 1o execute this report as required by Chapter 607, Floridd Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachinent Wthian esh, with/all cther like empowered.
SIGNATURE: e Deve J. Sampem Mash 3, 2004
SIGNATURI D TYPED &R PRINTEL N, QF SIGNING OFFICER OR DIRECTQR Date Daytime Fhone &

~



