7
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 13, 2004 8:00 am

NT # 833067 e
DOCUMENT # ' Secretary of State
MARSHALL MANUFACTURING CORP, 02-13-2004 90001 021 **158.75
Principal Place of Business Mailing Address
HAWKINS DR ' P. 0. BOX 1729 - ———
LEWISBURG FL 37091 LEWISBURG TN 37091 .
us us
Suite, Apl. #, etc. f Suite, Apt. #, elc. MOORE CR2E034 {1 1/03)
City & State City & State 4. FE} Number Apptied For
62-0813827 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 2| ﬁ?e'zgqg‘rj;;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg{:ﬁNpIEhYXLLIBIC%M Street Address (P.O. Box Number is Not Acceplabié)
CAPE CANAVERAL FL 32920
City FL Zip Code

8. The abova named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Floridza. 1 am familiar with, and accept

the obligations of rzizered agent.
SIGNATURE d

Sugnature. Typed o prnted name of registered agent anct 1itie if applicable, (NOTE: Remstared Agent signature required when renstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Centnbution. O Added to Fees
| n. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

[ Detete TILE ] . [JChange  [X] Addition
NAME DUCANIS, JOE NAME Ducanis, Robert J
STREET ADDRESS § 2621 POLK STREET STREETADDRESS | 200 Imperial Blvd
CITY-ST-2IP HOLLYWOOD FL - CITY-5T-2P Cape Canaveral, FL 32920
TITLE D - 3 delete TITLE [] Change  [] Addition
NAME DUCANIS, WILLIAM M NAME
STREET ADDRESS | 200 IMPERIAL BLVD ' STREET ADDRESS
cry-st-zr | CAPE CANAVERAL.FL 32920 CITY-ST-21P
TITLE T . 1 Detete e ) - [ Crange. . [J Addition
NAME CAPPS, JEAN i NAME
STREET ADDRESS | 425 ASHWOOD AVENUE : STREET ADDRESS B— . -
CITY-ST-2IP LEWISBURG TN  _ CITY-ST-7IP
TITLE PD O pelete TITLE O Change 3 Addition
NAME STILTZ, WDAN -~ ’ NAME
STREET ADDRESS | 103 KIRKMAN LN STREET ADDRESS
CTY-ST-2IP NASHVILLE TN - CITY-ST-ZIP
TLE [ Delete I TILE [ Changa  [] Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-ZPP CITY-ST-2P
TITLE O petete TITLE CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P I CITY-ST-20P

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certity that the information
indicated an this report or supplemeantal report is true and accylrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiyer or trustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, or on an attachmeniilp an a 55, with all ot tkenempowered.

SIGNATURE:

-

' 2/06/04 931-359-2573
ﬁ:u'rﬁlé gn PtEg.T tFRI " D %ﬁé OSF' :Elauen%mcsn OR (IRECTOR Date Dayime Phone #
Fd




