2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 579896

1. Entity Name

MARYV, INC.

Principal Place of Business

2613 NORTH ORANGE BLOSSOM TRAIL

KISSIMMEE FL. 34744-1888

Mailing Address

P.O. BOX 420922
KISSIMMEE FL 34742
us

2. Principal Place of Business

3. ‘Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Apr 26,2004 8:00 am

ecretary of State

04-26-2004 91020 039 ***150.00

LT

Ry

N

|

MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
59-1972769 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ . _Name . . —— = - et S
STOUT, RAY C. R
210 MAGNOLIA RD. Street Address (P.O. Box Number is Not Acceptable}
# 113

MAITLAND FL 32751 -

“

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am famitiar with, and accept
the cbligations of registered agent:

SIGNATURE

Sigranite. vped of printed name of ragisiered agent and title if apphcabla,

{NOTE: Registered Agent signature reguirad when reinstaring)

DATE

ake Check Payable to Fidrida Department’

8. Election Campaign Financing

Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. - ... OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIME P - {1 Detete e Dichange [ Addition

NAME STOUT, RAY C. ; NAME

STREET ADDRESS | 210 MAGNCLIA RD # 113 STREET ADORESS

CiTy-ST-21IP KISSIMMEE FL 32751 CiTY-§T-1p

TITLE VT T Delete TITLE [JChange [ Addition

NAME STOUT, MARILYN NAME

STREFT ADDRESS (210 MAGNCLIA RD # 113 STREET ADDRESS

CIvy-ST-2IP MAITLAND FL 32751 CrY-ST-7iP

TLE sD ] Delete TLE O Change [ Addition
[T HAME = TUOHNSONLYNN "™ "~ e S R e et e -

STREET ADDRESS {30 W 061 PENNY LANE STREET ACBRESS .

omy-sT2iP - [WARRENVILLE IL 60555 CIY-ST- 2P

THLE - 1 Dalete TMMLE [ Change  [J Adcition

NAME . NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZIP CIY-ST-2iP

TITLE [ oelere TLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CIFY-§7-2P

TOLE O etete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF I CITY-S1-2P

12. | hereby certify that the information supplied with this filing dces not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receive
changed, or on an attachrpe

SIGNATURE:

Or frusg

t with an address, with all other [

=, C-

ge empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yo7

§73-781%

SIGNATURE ARD TYE)

OR PRINTED NAME OF SIGNING OFFICER OR DtRECTOR

¥.2%-0¢

Daytime Phane #




