2004 FOR PROFIT CORPORATION FILED

DOCUMENT # 551624

1. &

MARATHON GREENS, INC.

ANNUZ5. REPORT Feb 11, 2004 08:00 AM
T o | Secretary of State -

ity Name

Principal Place of Business Mailing Addras-;

7278 S, DEVON DRIVE 7278 $0. DEVON DRIVE
207 207

TAMARAC, FL 33321 US TAMARAC, FL 33322 IS

= | NI

il

02032004  No Chg-P CR2E034 {10/03) :
DO NOT WRITE lN THIS SPACE 4. FEI Number Appied For |
59-1870530 Nol Applicable )

" . $8.75 addtionat
5, Certificate of Stalus Desired O Fee Required

6. Name and Address of Currérit Registered Agent

s S VO DRIVE DO NOT WRITE

5U

S AMARAG. FL. 33821 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or Tégistered agent, or bolh, ifi The State 'of Fciida™ [ am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE : - I ] . _ .

Sgnatre. typed o proled name of regisierad agent and tilte il apphcable {NOTF Regrsterad Agent Bignature raq.ied Ghen émsﬁ‘fﬂzﬁ T RS v as - SRR DATE - Ty A ey I TH]

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution [} Added io Fees
10, OFFICERS AND DIRECTORS T e = S —
TITLE PD o T (o N
Q00045 TR
NAME HORN, RONALD L. e ‘. AN
Ued 1 LADS-S0 TR0 150,00

STREETADDRESS | 7278 S. DEVON DR. #207

QITY.

SI-2P TAMARACC, FL

TITLE
NAME

SIREETAQDARESS | 7278 S. DEVON DR. #207

ciry

SD
HORN, DOQROTHY

sr-ap TAMARAC, FL

TITLE
NAME

7278 S. DEVON DR., #207
Shestae | TAMARAC, FL | DO NOT WRITE

vh
HORN, RONALD L

TITLE
NAME

SIREET ADDRESS

Clty -

IN THIS SPACE

S1-ap

TTLE
MAME

SIREET ADDRESS

Cily-

Si-ap

TTLE
NANE

STREET ADDRESS

CIry-

Si-2P

12,

changed, or on an at; ant with an address, with ajl other like empowerad.
SIGNATURE: 1/ AW'\‘AVW Dowoly +bPk 4/7’/9% 5T

| hereby certify that the informalion supptied with this fiing does ot qualify for the exsmpton staled 1 Section 118.073NT, Flanda Statiios, | Taither Sartify that the information ~
ingicaled on this report or supplamental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath, that | am an officer or direclor
of the carporalion or thg receiver or trustee empowered to execute this report as required by Chapter 607. Flarida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE Amﬁn PRINTED NAME OF SIGNING OFFICER Oft DIRECFOR Dale Caviare Prore #

—— g s SRR S SPTA P A a , i



