2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F55343 Jan 28,2004 08:00 AM
1. Grtny N
e Secretary of State
MARIAN FARMS, INC
Principa!l Place of Business Mailing Address
% SHAUN J HILLARY % SHAUN J HILLARY
619 STATE ROAD 50 £19 STATE ROAD 50
GROVELAND FL 34738 GROVELAND FL 34736
Sulte, Apt #, etc Suite, Apt #, etc. - o MOCRE CR2EQ34 {11/03)
City & State T City & State - {4 FE!Number __ o Applhed For
59-2155223 Not Applicable
Zip Couniey ap Country 5. Certificate of Status Desired [ feaegesq Lﬂfg“"“a'
6. Name and Address of Current Registered Agent ______ 7. Name and Address of New Registered Agent
Name - o
HILLARY, SHAUN J _ I
619 STATE ROAD 50 Street Address (P.0. Box Number is Not Acceptable)

GROVELAND FL 34736 —_— —

City FL j Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the Slale of Farida. 1 am famiiar with, and accept
the otligatons of registered agent.

SIGNATURE — - e — e ————— —
Segnaturd, typed o prnted name of ragictared agent ard e o apploable {NOTE Peguistered Agent signaiure regured when roinstating) DATE
— . P —
FILE NOW!!! FEE i? $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $55Q.DO - : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I EE2 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORSIN 11—
PILE PD 3 Defete TITLE (Icrange [ Addition
RAVE HILLARY, SHAUN J HANE HO0an01 7066 : '
STREFT ADDRESS | 61§ STATE ROAD 50 STREET ADDRESS 08 /28/04-80080-017 150,00
CiTY-ST-2IF GROVELAND FL CiTY-ST- 2P
e §TD B Ol oeste . [ wiie ' S [ Change  [J Addition
NAME HILLARY, DENNIS W NAME
STHEETADDRESS |5 WINDSONG COURT STREET AQDRESS
GiTY-S1-21p CLERMONT FL CITY-ST-21P
e M 3 oekets o e Tl Change () Addition
HAKE WILLIAMS, GARY E NAME
STRECTADDRESS | 619 STATE RD &80 STREET ADDRESS
CITY-ST-71P GROVELAND FL 08 CITY-ST- 2P
TITLE [ petels. TNLE - [ ohange  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T. 270 CITY-5T- 7P
TTLE ' " O Delete TILE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-§T-2IP CITY-8T-2IP
TILE ] pelete THLE ' | Chahg—;e " [ Additian
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S7-7P CIry-57- 2P

12. [ hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 19.0?%3)0’). Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recetver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregg-#fith il ike -~ T Py 6;7_

SIGNATURE:

Daytime Phone #




