2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} : FILED

.DOCUMENT # 558123 Jan 28, 2004 08:00 AM
1. Eniny tame Secretary of State
MARIETTA PARKYN, INC.
Principat Place of Business Maifing Address
4330 SW THISTLE TERRACE 4330 SW THISTLE TERRACE
PALM CITY FL 34930 - ‘PALM CITY FL 34330
!
2. Prnowpal Place of Business 3. Mailing Address E
Suite, Apt #, efc. Sude, Apt #, elc. MOORE CR2EQ34 (11/03)
CHy & State Cily & State 4. FEI Number Applied For
58-2090499 tot Applicable
e Counlry & Countsy 5. Cettficate of Sttt Desied (] S9-7 9 Adcitional
Fee Reguired
&. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent

Mame
LUKE, MARION LORETTO

4330 SW THISTLE TERRACE Street Address (PO, Box Mumber is Not Acceptable)
PALM CITY FL 34880

City FL l 1o Code

8. The above named entity submils this statement for the purpose of changing tis regrsiered ofhce o registerad agens, or bath, in the State of Flonda. | am familiar with, and accem
the obhgataons of registered agant.

SIGNATURE
Swnature fyped o orrited rame of regislerad agent and Sils o apphcable {NOTT Regsfered Agent signaiure cagured when rensiahag) DATE
1 ' '
FILE NOW!II FEE l?’ $150.00 2. Election Campaign Financing $5.80 May 8o
Aster May 1, 2004 Fee will be $550.00 Trust Fund Contribution 0 Added to Feeas
Make Check Payable to Florida Department of State
10, COFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTCRS 1N 11
IME PD 3 Deiste THLE Ichange ] Addition
HAME LUKE, MARION L HAME ﬂm—?ﬂ{lﬂﬂ 1R4a0 .
STREFT ADBRESS | 4330 SW THISTLE TERRACE STREET ADDRESS 1 /o0 £ 13T 2 -
aife s1-28 | PALM CITY, FL 34350 E4TY-$1- 1P J1/eB09-80137-012 150,00 -
fIRE 3 Selete HRE {1Change [ Acdilion
HAME HAME
STRELT ADDRESS STAEET ADDRESS
CiFY-5T-219 CTY-SI-2P
fIRE 3 Belele TTLE [ Changa ] addition
HAME NAME
STREEY ADDAESS STREET ADSRESS
CYY-S1. 218 CiRY- ST- 2P
TIRE 3 belete IMLE [ onange [ Addition
HAME NAME
SIREET ADDRESS STALET ADDRESS
Ty -57-2F CITY-57-2F
BRE 3 Delete IME [3 Changs 3 Addition
NANE NAKE
STREFT ADDRFSS SYREET ADDRESS
CiTY-ST-21P CIFy-S1- 29
TILE 3 pelete TLE [3 Change 13 Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHEY-ST-21p

12. | hereby certify that the information supplied with this fitim g does not gualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated oy this 18port of suppiemental repart is Wue and accurate and thal my signature shafl have the same egat effect as if made undey patty; that { am an officer or director
of the corporabion or the recenver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: MALIoN L LOKE 1oz, %

»”
It OF SIGRING OFFICER OR DIRECTOR Dae 7 Daviime Bhiaag &




