FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

PPCUMENT #197747 02-21-2005 90078 003 ***150.00

. Entity Name

MAR-LES, INC.

Principal Place of Busingss Mailing Address

135 N. WOODLAN BLVD. ~ P.0. BOX 124 20 0 l 4 0 9 8

DELAND, FL 32724 US DELAND, FL 32721-0124

RS e RV RS AR
Suite, Apt. #, etc. Suite, Apl, #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For

59-6065776 Not Applicable

zp Country Zip Country 5. Cortificate of Status Desired 0O ?g';iﬁfed;"onal

6. Name and Address of Current Registered Agent _ — 7. Name and Address of New Reglistered Agent -

Name
BERMAN, MARCIA G
603 NORTH PARK AVENUE Street Address (P.C. Box Number is Not Acceptable)
WINTER PARK, FL 32789

City FL 1 Zip Code

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

SIGNATURE .
‘ Signalura, lyDed or pfinted name of registerad agent end tida it applicable. (NOTE: Ragislered Agert signalure required when reingtaling DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. a Added o Fees
10. QFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TALE [ Change [ Addition
NAME BERMAN, MARCIA G. MAME
STREET ADDRESS | 603 NORTH PARK AVENUE STREET ADDRESS
CITY-ST-ZIf WINTER PARK, FL 32788 CITY-ST-2P
TIMLE sD 3 Dekete e O change [ Addition
NAME GIBBS,LESLIE M. NAME
STREET ADDRESS | 135 NORTH WOODLAND BOULEVARD STREET ADDRESS
CITY-ST-ZIP DELAND, FL 32724 CITY-ST-2IF
THLE O delete TITLE O change [ Additien
NAME - - - o w EONAME e | e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CitY-ST-2IP
TITLE [ Dpelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-Si-2p
TITLE [ Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-ZIP
TIRE 1 Delete TITLE ] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P ~ CIry-§T-21P

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenital report is true and accurate gad,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 Aeport as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment w;j wered. /
o lishs atrzes

SIGNATURE: v/
O NAME OFISIGNING QFFICER DR DIRECTOR Data Dayllme Prone ¢

trustee empowered 10

cule
an address, with all ot i

{



