2005 FOR PROFIT CORPORATION

ANNUA

FILED

DOCUMENT # 463271

1. Entity Name

D.L. MARSHALL & ASSOCIATES, INC.

L REPORT (AR)

Mar 04, 2005 08:00 AM
Secretary of State

Mailing Address

P.O. BOX 11538
JACKSONVILLE FL 32235-1538

Princigal Place of Buslne‘ss‘

6218 MICHELE ROAD
MACCLENNY FL. 32063
W

2. Princlpal Place of Business 3. Mailing Address

AR

Il

Ml

Suite, Apt. #, etc - - Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State T | - Ciy & Staie 4. FEI Number i Appliad For
59-1580295 Not Applicable
ap Courty Zp County 5. Cartificate of Status Dasired [} $8.75 Addttional
Fee Hequired
6. Name and Address of Curfent Registerad Agent 7. Name and Address of Now Registerad Agent
- o T T - Name ’

MARSHALL, DONALD L
6216 MICHELE ROAD

Street Address (P.0. Bax Number is Not Acceptable)

MACCLENNY FL 32063

City Zip Code

FL

8. The above named entily submsts this statement for the purpose of changing Its registered
the obligations of ragistered agent.

office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept

4 i AT &
- /) AV ¥ i - m—tt —
- Vel - =L0
SIaNATUREE S P Ea s o b AT Pien e Thall VY <= Ll
SIgNeIaR e eTiTed name o mgtsfemd ageit ana BT appicabis INGTE Registered Agent signature racuited when @instaling) s ’ DATE N

FILE NOW!! FEE IS §150.00

After May 1, 2005 Fes Will Be $550.00 ,
Make Check Payable to Florida Depatlment of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added to Fees

10. " QFFICERS AND DIRECTORS I EER ADETIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PTD - o I 7 petste FTIE [T] change  [] Addifion
NAME MARSHALL, DL NAMF

STREET ADDRESS | 62168 MICHELE ROAD SIREFTADDRESS

CITY-S7- 2P MACCLENNY FL 32063 cIly ST-7P

WLk VP S O etete e HONaOOPn 159 [Jchage [ Addition
NAME MARSHALL, JOLENE N KeME (3/04/05-80041-009 150,04

STREET ADDRESS (6218 MICHELE ROAD STREFT ADDRESS

CITY-5T-2IP MACCLENNY FL 32063 CIY-S1- 2F

LE S [ Deteto TE ) [J Change L] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T.2iP Y -Si-2P

TILE - T T Detete TiLE [T3change ] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P ity S5 2P

e S Tpelels e Clchenge  [] Addtion
NAME NAME

STALET ADDRESS STREET ADDRESS

CilY-ST- 2P CITY-ST- 2P

HILE T Delste e [T ohange [ Addition
NAME NAME

SIACET ADDRESS STREET ADDRESS

CITY-S1-2P GITY-ST- 719

12. ) hereby certi
indicated on

i

changed, or on an aftachment with an address, with all other like empowered.
sienature: _( ylene?/Nas)

that the information supplied with this filing does not quali‘f)f’for the exemption stated in Section 119.07(3)(, Florida Statutes. | further certify that the information
s report or supplemental report is rue and accurate and that my signature shall have the same legal sffect as if made under cath; that{ am an ofiicer or director
of the corporation or the receiver or yustes empowered to executs this report as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 of Block 11 if

Qo4-259-967

WURE AND TYFED OR PRINTED NAME OF

INING OFFICER OR GiRECTOR

Jolene M’fﬂ“” 3205

Dal

Daytena Phona 4




