2004 FORTFROFIT CORPORATIO FILED

ANNUAL REPORT .. ____ - Feb 23;2004 08:00AM —

1. Entity Name

MARILYN M. TEW, INC.

==

Principai Place of Business Mailing Address

2100 COUNTRY £LUB DR 2100 COUNTRY CLUB DR
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444 US

= {ICITATATN AA

01132004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —— —
59-2658292 . Hot Appiicable
$B.75 Additionat

Fee Required

6. Certificate of Status Desired (|

6. Name and Add';ss oi Current Registered'ﬁ‘.gem L e P

Egg'éngﬁx\l::r\gv%wa DRIVE DO NOT WRITE
LYNN HAVEN, FL 32444 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE e . e . PRI SN =
Sigrawre, typed or printad nama of regiciered agont and titke if applicable. (MOTE. Pegistored Agem signature required whon reinsiating) DATE —
Ui s o . : . e eens
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Alter May 1, 2004 Fee will ho $550.00 Trust Fund Contributian. O Addedto Fees
ie. ' OFFICEAS AND PIRECTORS T B =
TME e
HAME TEW, MARILYN M.
STREET ADDRESS | 2100 COUNTRY CLUB DR
CiTY-57-207 LYNN HAVEN, FL._32444 B . . A e
e 02423704~ BO0BT-003 150, 00
STREET AGDRESS
CITY - 5T-2P )
TILF
HAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cry-sT-zp

TITLE

NAME

STREET ADGRESS
CiTY-§1-ap

e
NAVE

STREET ADORESS ) .
G- &7- 2 A 7 o ‘ .

12. | hereby gertify that the infarmation suppfied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Fiotida Statutes, | further certify that the Information
indicated on this'report or suppiemental report is true and accurate and that my signature shall have the same legal efféct as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aéidress, with all other like empowered. - -

SIGNATURE: y Ao rhyn M PQ Sdeit 50 -245~ 1.1 757

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING QR DIRECTOR e Gaylmé Phona #




