2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) e . FILED. . —

DOCUMENT # 665383 Feb 02, 2005 08:00 AM
. Entity N
1 Ently tame Secretary of State
MARGIE'S HOUSE, INC.
Principal Place of Business Mailing Address
14150 N.W. SIXTH COURT 14180 MW, SIXTH COURT
C/0 THOMAS DEAN PRESNELL C/0 THOMAS DEAN PRESNELL
MIAMI FL 33168-6805 MIAML FL 33168-6805
2 Principal Place of Businass 3. Mailing Address ’ “Rl | ”ll ”m ’ml mm‘!
Suite, Apl. #, etc. ) Suite, Ant. #, etc. 1st MOORE CR2E034 (10/04)
Chy & Stat - City & Sta " 4. FEI Numo fisd For
s I & FEINIMRST 59 1991869 o
Zip Country op Couriry 5. Certificate of Status Cesired O f-?ese g?q :;:!::;nonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Heﬂstefed Agen
Name
‘:E.‘IEEJ}VEILVIU ET)?TI\:JA(?O%%N Street Address (P.O. Box Number is Not Acoepiable) B
MIAMI FL - — —
City ] FL ‘ Zip Code

8. The abova named entity submits this sr.atemem for the purpose of changing its regi starad office or ragistered agem or both, in the State of Florida. §am familiar with, and aoer
the obligations of registered agent.

SIGNATURE . 4 = . .
Signature, typed o pnnted name of regrstarad agent and e if apphcabla (NOTE Re@stwedﬁaam mmme ;aqmed whan :ew-s\amn) DATE
. ; j I‘T Lo R - S
- FILENOW!M! FEEIS $150.00 . 8. Election Campaign Financing ~ $5.00 May P

After May 1, 2005 Fee Will Be $550.00 TrustFund Contrbution. [ Added to Fess
Make Check Payable to Ffonda Department of State
10. _ OFFICERS AND DmECTons ] IR 5B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11
TILE PD [ pelete HlLE [ change [ acsti
KAME PRESNELL, THOMAS DEAN NAME
SIREST ABDRESS | 256 NE 164 STREET SIREET ADORLSS
oy §1.2ip MIAMI FL 33162 B City-81- 7@ )
WiLE V8D 7 Dslete i DONNG0Z03550 go. . [] At
i ALLENSWORTH, MARGIE e 0202/ ':5‘89543 Gzaqgﬁ’ a0
STREE! ADDRESS (130 NW 123 8T STREFT ADDRESS
CIfY- 5i-7IF N MIAMI FL ) o _§ oiesee o . . .
e D E7 Delete fifld O Chaﬂﬂe s
AME PRESNELL, HONORA NAME
STREET ADDRESS | 2565 N E 164 STREET STALET ADDRESS
clry - ST-2Ip MIAMI FL 33182 , CIry-ST-2IP ) ] _
juts D [ Delels i3 [chzage [ Aaat
NAME PRESNELL, LAUREL L NANE
SIRFEL ADORESS | 130 NW 123 8T SIREET ADDRESS
CIry-5T-2p MIAMI FL 33168 o o CITY- 57-21P B o )
TIILE 3 Delete TINE [ change [T asin
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 2P . L R emesee ) 7
1l 5 Delete L ) change  [Jasid
NAME NAME
STRFET ADDRESS STREET ADORESS
ciry-37- 2P i CiTY-§1-2F

12. | heraby certify that the information supplied with this filin 3 doas not qual |fy for the exemption stated in Section 119,07(3){1), Florida Statutes. | further certify that the mformauon
indlcated on this report or supplemsrital repartis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the carporation or the regelver ar TustepBmpowered to execute this report as rgouired by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 171

changed, of on an attachmerit with anaddress, W|r like e )

. P el
SIGNATURE AND TYPED Of RINTED NME oF S:IGNI NG OFFICER OR IRECTOR




