FILED

2005 FOR PROFIT CORPORATION Apr 09, 2005 08:00 AM

— - -ANNUAL REPORT - - Secretary of State
DOCUMENT # 488826 P

1. Entity Name
MARION PAUL, INC.

Principal Place of Business Mailing Address

615 MARINA POINT DRIVE PO BOX 250300
DAYTONA BEACH, FL 32114 HOLLY HILL, FL. 32125

— AT TR ENR A

04032005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P TTr— AopieaFo
59-1631344 Mot Applicable

$8.75 Additional
Fea Requirad

5. Caertificate of Status Desired O

. e = . o - -

6. Name and Address of Current Registered Agent

WOERNER, H. CHARLES, JR. _ DO NOT WRITE

2001 5. RIDGEWQOOD AVENUE

SOUTH DAYTONA, FL 32119 IN THIS SPACE

. . . e - e
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registerad agent,

SIGNATURE = ] - . S - . _
Signatura, typad or peinkad nams of regisieced agent and e If appiicable. (NOTE: Aegisiored Agant signelire faquirad when ranstating)

FILE NOWII! FEE IS $150.00 9. Electicn Campalgn Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added o Fees

10, — ;_OFFIGEI;tS A}@bﬁlh}%moﬁs - !

me PTS

NAE PAUL, MARION

STREET ADDRESS | 615 MARINA POINT DRIVE
onv-sT-z¢ | DAYTONA BEAGH, FL 32114

e " ' Yot an 4
HAME D808 0580051 -1
STREET ADDRESS |
LITY-SY-2F

P A AT - —

TLE
NAME

e DO NOT WRITE

OFY-51-2¢ B L L

e | | IN THIS SPACE

NAME.
SITEET ADBHESS
CITY-S§T-2IP

TILE

NAME

STREET ADDRESS
CIve-§7-21P

THLE
NAME
STREET ADDRESS
CITY-57-ZP o

e e - [ =

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Flarida Statutes. | further certily that the information
indicated an this report or supplemental report is true and accurate and that my signalure shall have the sama legal effect as if made under oath, that | am an officer or directar
of the corporstion or the receiver or trustee empowared 10 execute this rapor as required by Chapter 607, Fiorida Stalutes: and that my name appears in Slock 10 or Block 11 if

changed, or o an attaghment with an address, with all other like empowered. ﬁp o st
SIGNATURE: Y ey, == 3 MAROY Pl /el S YS0s

SIGNATURE ANIATYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO. Daylme Phane ¥

e

e

Flalos Tl



