| FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S e{retary of State

AV 6/£9600

DOCUMENT # P95000016761
1. Entity Name 05-05-2003 90120 020 ***150.00
ANN MARSHALL, INC.
Principal Place of Business Mailing Address
280 WEST CANTON AVE 2680 WEST CANTON AVE
SUITE 330 ) SUITE 330
B B ”““"‘ m |Im ||m Ilm “m Ilm “m Iml |“|H““ Ww m‘
2. Principal Place of Business 3. Mailing Address
Suite. AL #, et Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59“3299002 Not Applicable
?E - - - Countr‘y . - .Elp_, . Country 5. Certificate of Status Desired  __ [] gg;_gg lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GASE, JAMES E CPA
280 WEST CANTON AVE
SUITE 330 ,
WINTER PARK FL 32789 . City FL | Zpcose

Street Address (P.C. Box Number is Not Acceptable)

8. The above named entity submits this siaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed ar printad name of registered agent and title it applicable, (NCTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 , , Trust Fund Coniribution. O  addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS :[11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE . O Change [ Addition __co\_'
NAME TOLPIN, SHEILAH A NAME =]
streer apphess | 5340 HILLCOCK CT STREET ADDRESS 3
crv-st-ze | ORLANDO FL 32810 CITY-ST-2IP 3
al
TITLE (1 Delete me O Change [ Aadition &
NAME NAME
STREET ADDRESS STREET ADDRESS
Cv-8T-2P - oL o - [ i = CITY-ST-2IP ) B
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY - ST-2IP
TTLE . O oelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE 1 Delete TITLE [JChange [ Adcition
NAME NAME
STREET ADDRESS S - - - STREET ADDRESS - - - R . .
CITY-ST-2IP CITY-ST-ZP
TLE T ’ T ’ O Detate HTLE ’ T ' T O Chaage ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119 .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 carporation or the receiver or trustee empowered to execulte 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: LI054 IR i SKEsE Tol0, 2 #/30/0 3

SIGNATURE AND TYPED Off PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #




