: FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # 127751 i 04-29-2004 90281 031 ***150.00

1. Entity Name

J.C. MARSH & SCNS, INC.

Principal Place of Business Mailing Address 11V1I1lJLU
10 N COLUMBIA STREET P.0. BOX 1029
LAKE CITY, FL 32055 US LAKE CITY, FL 32056  US

TR e AN ERARRAREA

Suite, Apt. #, efc. Suite, Apt. #, etc, 03162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Nurmber Applied Fer

59-6071316 Not Applicable
P Courtry 7 Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
HALEY, WILLIAM J
10 N COLUMBIA ST Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32055 l 4 -
- 1
[ W Coluntbia AenUl
City FL | Zip Code

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 ‘
Signatura, typect or printet name of ‘rsgmlered agent and titla if applicable. {NQTE: Regisierad Agant signatura required when reinslating) DATE
FILE NOWHI FEE 15"3150 00 9. Elestion Campaign Financing - $5.00 May Be
After May 1, 2004 Fee will' ba $550.00 Trust Fund Contribution. Added to Feas
10. . OFFICEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE PD 3 Delete MLE [WThange [ Addition
NAME OOSTERHOUDT, F.S. il NAME
STREET ADDRESS | RT 7 BOX 512 STREET ADDRESS !g(o SE NEWELL 3T
ClY-ST-21P LAKE CITY, FL 32055 GiTY-ST-2IF Zo'zg
TITLE vD I Delete TITLE [ Change [ Addition
NAME OOSTERHOUDT, PATRICK E NAME
STREET ADDRESS | RT 1 BOX 250 ' STREET ADDRESS
CITY-57-2IP LAKE CITY, FL 32055 CITY-ST1-2IP
TImLE STD [ Delete TIME [ frange [ Addition
NAME QOOSTERHOUDT, MICHAEL E NAME
STREET ADDRESS | 2817 E. DUVAL STREET sweeroess | [T1B0 € DUUVAL STREET + ol
CITy-St-7IP LAKE CITY, FL 32055 . CHTY-5T-2IP
TNLE O Detele TWTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-2IP
TILE I Delete TITLE ‘ [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZiP CIY-ST-2IP .
TILE O Belete TnLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7IF

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 certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an ¢fficer or director
of the corporallon or the receiver or trustee smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
. with all other like empowered.

FRCOSTERHOUOT U] #28104 36 154- 9347

SIGNATURE ANO TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




