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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2004 8:00 am

DOCUMENT # 31032&3&

Secretary of State

01-30-2004 90077 022 ***150.00

1. Entity Name
MARSHALL VOL GEN; INC. )
Gt
o€fe
Principal Place of‘éusiness Mailing Address
704 WEST 15TH STREET 704 WEST 15TH STREET

PANAMA CITY, FL 32401 PANAMA CITY, FL 32401

E !

AR SR

01232004 No Chg-P CR2EQ34 {10/03)
4. FEI Number Applied For
59-1150408 Not Applicable

$8.75 Additional

§. Certilicate of Status Desired O Fes Required

6. Name and Address of Current Registerad Agent

MARSHALL JR,JAMES W
2675 FEROL LANE
LYNN HAVEN, FL 32444

the obligations of registered agent.

SIGNATURE

Sipnalure., typed of printed nama of registared ageni and Litle if applicable.

(NOTE: Registerad Apent signature required when reinstaling) DATE -

9. Election Campaign Financing

FILE NOWI!! FEE | 150.0
o S $150.00 Trust Fund Cantribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ]

TITLE PD

NAME MARSHALL, JR., JAMES W.
STREET ADDRESS | 2675 FEROL LANE

CITY-5T-2IP LYNN HAVEN, FL

THLE D

NAME MARSHALL, MARGARET A.
STREET ADDAESS | 2675 FEROL LANE
CITY-ST-2UP LYNN HAVEN, FL

HTLE

NAME

STREET ARDRESS
GiTY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TRLE

NAME

STREET ADDAESS
CITY- 5T-2IF

TTLE
NAME
STREET ADDRESS

CITY-ST-2IP v

L Cw s

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certity that the informaticn
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 cath; that | am an officer or director
gcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the.reegiver or trustee empcowere;
changed, or on an attachmenlwith an address, with

-

IGNATURE AND TYPED OR PRINTED F SIGNING OFFICER OR DIRECTOR




% | Eachme vt
.»2004 FOR PROFIT coé%ﬁnfﬂou
ANNUAL REPORT (AR)

1. Entity Name -
MARSHALL VOLKSWAGEN, INC.
Principal Place of Business ' Mailing Address
704 WEST 15TH STREET ~ 704 WEST 15TH STREET
PANAMA CITY FL 32401 PANAMA CITY FL 32401
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1,,'03)
City & State City & State 4. FE: Number Applied For
59-1150408 Not Applicable
ap Country ap Country 5. Certificate of Status Desired || $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name e . .. - .. o _
QASATIZSFHEAI\RLOLLJEKJQEAES w Street Address (P.O. Box Number is Not Acceptabla)
LYNN HAVEN FL 32444
City FL Zip Code

B. The above narmed ertity submits this statement for the purpose of changing its registered office or registered agent, or bolh. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
~ Signatyre. yped of pnnted name of reqistered agent and fite if appiicable (NOTE: Regislared Agent signature requrred when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fundg Contribution. 0 Added to Feas

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TILE PD . 1 Delete TILE [[Jchange  [] Addition
NAME MARSHALL, JR., JAMES W. NAME

STREET ADDRESS | 2675 FEROL LANE STREET ADDRESS

CITY-ST-2IP LYNN HAVEN FL CiTY-ST-ZiP

TITLE D [ Delete TITLE J change [ Addition
NAME MARSHALL, MARGARET A. NAME

STREET ADDRESS | 2675 FEROL LANE STREET ADDRESS

CITY-ST-21P LYNN HAVEN FL ' CITY-S1-2IF ) _

THLE 3 petete TITLE [ Change  [J Additicn
‘NAME"‘—"""—--' - - ke i - -— - - —__,._‘_.. NAME_" - - . - . - PR - ——— -

STREET ADDRESS STREET ADDRESS

CITY-5T-21p onY-ST-ZP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P i

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP ' CITY-ST-2iP

MLE {1 Deiete TE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-ST-2IP

12, | hereby certify that the information supplied with this filing dees 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 true and accurate ana that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the cerporation of the receiver or trustee empowered to executa this report as required &y Chapter 607, Florida Statutes; and that my name appears in 8tock 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayhme Phane #




