2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

MARVERN, INC.

DOCUMENT # 687618

Principal Place of Business

C/Q VERNON THOMPSON JR.
2535 SW 12TH ST
BOYNTON BEACH FL 33426

Mailing Address

9010 LAKES BLVD.
WEST PALM BEACH FL 33412

2. Principal Place of Business

90/0 - Lakes PRIV d.

3. Mailing Address

FILED

Feb 02, 2005 8:00 am

Secretary of State

02-02-2005 90080 001 ***150.00

I

i

Ul

[

2535:SW 12TH ST
BOYNTON BEACH

THOMPSON, VERNON JR

FL 33426

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State . City & State 4. FEl Number Applied For
\/\)&57“ f%./m E.Q_C'J'\ 3 Fj— 26-2549044 Not Applicable
Zip Country i Zip Country " . $8 75 additional
33,{ } 9\ 7/{ 5/_) 5. Certificate of Status Desired O Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — T Name - -

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

SIGNATURE

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 Fiorida. I'am familiar with, and accept
the cbligations of registered agent.

Swynaturs, typed of printed name of 1egistered agen! and tills if applicable

(NOTE Registarad Aganl signatyta required when rainstating) DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

[0  AddedtoFees

OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 3 Delete TITLE FD O change [T Addition

NAME THOMPSON, VERNON JR HAME Thom P_s-cf, \/E,'\"TTO N j—ﬁ.

SIREET ADDRESS | 2535 SW 12TH ST STREET ADORESS 9. 070 giuvd

ciy-si-2p - 1 BOYNTON BEACH FL oTY-S1- 2P w &54—“;&5&56 cact F/

TITLE SOT [J Delete TiE [Jchange [ Addition

HAML THOMPSON, VERNON C NAME

STREET ADDRESS | 2535 SW 12 STR STREET ADDRESS

CHY-ST-ZIP BOYNTON BCH FL CITY-ST-2IP

TITLE O Delete TITLE [ change [ Agdition
e TR - NAME - T t T

STREET ADDRESS | STREET ADDRESS

CITY-S§T-2P CITY-Si-7P

ITLE (] Detete TILE [ change [ Additien

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-2IP CliY-ST- 7P

TITLE 3 pelate e [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2I9 CITY-SI-2P

TITLE T Delete TITLE [ Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-S1-7P

of the corparation of the recoiy
changed, or on an attachmes

SIGNATURE:

12. | hereby certify that the infermation supplied with this filing does not qualify 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

ef or rugtee empowerad to exacute this report as reguired by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Biock 11 if

with anfaddyess, with all other like empowered.,




