2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

— K
| DOCUMENT # 436949 . Feb 10, 2005 08:00 AM
1. Entity Name Secretary of State
MARATHON SERVICES, INC. ..
o= . N * .
Principal Place of Business Mailing Address
3728 NORTH 50TH STREET 3729 NORTH 50TH STREEY
TAMPA FL 336819 TAMPA FL 33619
e = [WAAEKAIREITGRAD
Suits, Apt. #, elc. = Sulls, ApL. ¥, tc. 1st MOORE CRREO034 (10/04)
City & State S ~ Ty asae 4 FCiMumbar __ Applied For
— e _ _ ,59,'1 485113 Mot Applicable
Zlp Couniry Zp Country 5. Certificate of Status Desired | geae'zi-:;:‘kdﬂm"a"
6. Name and Address of Current Rgggtered Aﬂem 7. Name and Address of New Heglstered Agent
Name
2-?2%ES %Oﬁ'hESN'INHE ET Street Address: (P.C. Box Number is Not Accepiable)
TAMPA FL 33619 =
City, FL Zip Code

the ckligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement far the purpose of changlng its registered office ot reglistared agent, ar bath, in the State of Florida, | am familiar with, and accept

Sgralura, yped of priited nama of isgislarad agent and Illa f appheable

(NOTE Registerad Agoent signature required when reinstaling)

DATE

FILE NOWIH FEE IS $785000 .
After May 1, 2005 Fee Will Be $550.00

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.  []

Make Check Payable to Florida Department of State

10. ~ OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIiRECTORS IN 11

WIILE DP 1 Dalete ILF [Jchange ] Addition
HAME ROGERS, GLENN NAME

SYREET ADDRESS | 5107 VINSON DRIVE SiREET ADORESS

cITy-§7.2p TAMPA, FL 00000 L QTY-51. 40

ik D 1 Delete 1TLE ”ﬁﬁ 1“{]223@{ . [J change [ Addition
e ROGERS, RICHARD e 02/ 107 05-80051-015 15000

STRECT ADDRESS | 5107 VINSON DRIVE SRELT ADDRESS

Cly-S7-7p TAMPAFL. — ] CITY-5T-2IP

TILE ™ ) Detete l ik [J Change [ Addition
NAME ROGERS, PATRICIA NAME

STREETADDRESS | 5107 VINSON DRIVE % (REET AGDRESS }
ciy.ST-2P | TAMPA, FL 00000 } IVY-ST-2IF ’
Lk ] Detete e [ change [ Addition
NAME NAME

STREET ADDAESS STRECT AGDRESS

ciy. §7-7p QITY-51- 2P

e [ Delete uig Ccinge [ Addition
NAME i NAME

STRECT ADDRESS STREET ADDRESS

cIFY-St-ap CITY-81-2F

BILE 1 balete 1HE Clchange T Addition
NAME NAME

STREET ADDRESS - T STRELY ADDRESS

CITY. ST-ZIP X ) CIFY.S1- 7P

indicatad on

changed, or on an attachment with an address, with all other likg empowered.,

SIGNATUFIE‘:“\J /

12, | hereby cet t|‘lrjy1 that the information supplied with this filing does not qualify for the exemption stated In Secton 119.07{3)i), Fiorida Statutes. | further certify that the information
Is report or sipplertental report is true and aceurate and that my signature shall have the same legal effect as if made under oalh, that | am an officer or director
of the carporation of the recelver or trustea mpowered to exacuie this report as recquired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

o

HENATURE ARD TYFED OR PRI 6 NAME DPGIGNNG OFFICER OR DIRECTOR
. - _

£ EI3- Q;/fp”{d’f

Cate Da ?2 Phang

S—— i EE—— — rp—s s



