2005 FOR PROFIT CORPORATION
: ANNUAL REPORT

FILED

DOCUMENT # 558123

1. Entity Name
MARIETTA PARKYN, INC,

‘Jan 24, 2005 08:00 AM
Secretary of State

Mailing Address’

4330 SW THISTLE TERRACE
PALM CITY, FL 34990

Principai Plage of Business

4330 SW THISTLE TERRACE
PALM CITY, FL. 34990

DO NOT WRITE IN THIS SPACE

LEETAREARHEOR T L ER AL

£1202005  No Chg-P CR2E034 (10/03)
4. FEl Number Appliad For
59-2090495 Not Applicable
i - $8.75 additional
8. Certificate of Staius Desired ] Foo Requited

6. Name and Addrass of Current Registered Agent

LUKE, MARION LORETTO
4330 SW THISTLE TERRACE
PALM CITY, FL. 34980

DO NOT WRITE
IN THIS SPACE

8. The above namod antity submits thls staternent for the purpose of changing its regisiered coffice or registered agent, or both, In the State of Florida. | am familiar with, and accept

tha abligations of ragistered agent.

SIGNATURE

Signature, typed or prinied hame of rapistared agent and tills il applicable

(NOTE Ragigtored Agent signalure requirgd when reingtating) DATE

9. Election Campaign Financing

I 00
FILE NOWIl! FEEF IS $150.0 Trust Fund Contribution.

After May 1, 2005 Fes will be $550.00

T

$5.ﬂﬂ May Be
Added to Fees

10. ~ OFFICERS AND DIRECTORS I

TITE PD

NAME LUKE, MARION L

STREET ADDRESS | 4330 SW THISTLE TERRACE
OTY-5T-2P PALM CITY, FL 34980,

TIRE

NAME

STREET ADDRESS
CITY-5T-ZP

TITLE

NAME

STRELT ADDRESS
CITY-ST-2IP

TTLE

NAME

STREZT ADDRESS
CITY-§T-21?

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
GiTY-8T-2F

HRO000 195154
D1/26/05-80018-011 150. 00

DO NOT WRITE
'IN THIS SPACE

12. | horeby certify that the inf;méhﬂn;ﬁpplied with this ﬁ]ing does not qualify for the examption stated in Section 1 iQ.OTgs}(i], Florida Statutes. | further certify that the information
accurats and that my signature shall have thg same legal effect as if mada under oathy; that [ am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flodda Statutes; and that my name appears In Bloek 10 or Blagk 11
changead, or on an alt nt with an addraess, with gitcther lilsf empowered.

maRIoN L (ULE.

indicated on this raport or Supplemental report is true an

SIGNATURE:

o5

7S

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dayllme Phone #




