2005 FOR PROFIT CORPORATION

FILED
May 19, 2005 8:00 am

ANNUAL REPORT (AR)

T 4
DOCUMENT # 579896 Secretary of State
1. Entity Name 04-20-2005 90335 018 ***150.00
MARY, INC.
Principal Place of Business Mailing Address
2613 NORTH ORANGE BLOSSOM TRAIL P.Q. BOX 420922 DOULISVY
KISSIMMEE FL 34744-188% EISSSIMMEE FL 34742
I
2. Principal Ptace of Business 3. Mailing Address i ( ‘
Suite, ApL #_ olc. Suite, Apt ¥, eic. 151 MOORE CR2E034 “W)
City & Stat City & Stata & FEI Numb Apptled F
v sl Y ™ 59-1972769 o
» Counlry Zio County 5. Certificato of Stamss Desved [ fz-;fm‘.‘gbm'
€. Name and Address of Current Regletered Agent 7. Name and Addrsss of New Registared Agent
_ -ty Name
g{g mgﬁgﬁa RD Street Address (P.0. Box Number is Not Acceptabie)
# 113
MAITLAND FL 32751
City FL I Zip Code

8. Tha abova named antity submits this statament for the purposae ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

\he obligations of registered agent.

SIGNATURE -

Sgnature, lyped o pinted name df iegrsiened agent and o | spolcable

(NOTE ftageaisced Agant signatiss raquisd when mmsiatng)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Ba'$550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [J  added to Fees

10. OFFICERS AND DIRECTORS | I8 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

Y P 0 Detete g (K(Change [ nadition
NAME STOUT, RAY C. NAME

SIACET ADDRESS {270 MAGNOLIA RD # 113 SIREET ADDRFSS

OiT-S1-3P  HCSSIMMEEFL—3875+ cHY-S1-2p MAAND FL 3135 /

e vT O Deite THE Ochange ) Addition
NAME STOUT, MARILYN RAME

STREET ADDRESS €210 MAGNQLIA RD # 113 STREEY ADDRESS

CIY-S1-2P MAITLAND FL 32751 CiTy-si.ae

e sD 3 Detete TIng O change T Maition
NAME JOHNSON, LYNN NAME

SIRECT ADDRESS |30 W 061 PENNY LANE F SIRECT ADDRESS

CIY-SI-2p WARRENVILLE I 80555 _ . CITY.31-7p -

NiLE 0 ouen 1INE [ change ] Acdition
NAME NAME

SIREE] ADDRESS STAELT ADDRESS

re-s1-n9 LSt e

HHE [T Delete [}i%3 [J Crange [ Additien
NAME NAME

STREE] ADDRESS SIREET ADDRESS

ciry-51-219 CITY-ST- 2P

Tng O pete TEE Clchage [ Addition
NAME HAME

STREET ADORESS SIREET ADORESS

[FIRN % [FIN R4

12. | hereby certig'tha! the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity thai the inlormation
i eport is bue and accurate and that my signature shafl have the same legal effact as if made under cath; that | am an officer or diroctor
mpowared 10 execute this repor as requirod by Chapter 607, Florida Stakutas; and that my name appears in Block 10 or Block 11t

indicated on

S 1epOrt OF suppiam:
ol tha corporation o the recerves.

changed, or on an &iachment s, with all other i (/{m p '(/'-5/6’5
SIGNATURE: /25 61 813 g1 8
SICHATURE AND fhlsnonfmsnnm OF $1GMMG CFRCER OR IRECTOR / v / “Date Daytma Phona #

/



