2004 FOR PROFIT CORPORATION

FILED
~Jul 22,2004 08:00 AM

ANNUAL REPORT _
DOCUMENT # F96981 T

1. Entity Nama

MARVIN SHERZER CONSULTING, INC.

Secretary of State -
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Maiﬁng Adarass

217 ARLINGTON WAY
CRMOND BEACH, FL 32176

Principal Place of Business

211 ARLINGTON WAY
ORMOND BEACH, FL 32176

DO NOT WRITE IN THIS SPACE

MR

07152004  No Chg-P CRDE034 (10/08) _
4. FE| Numbar T T_[AppledFor 1
59-2220863._ [ Mot Appiicadle

O £8.75 Additional

5. Cenificate of S‘atus Desired Fen Required

5. Name and Address of Current Regisiered Agant

SHERZER, MARVIN
211 ARLINGTON WAY
ORMOND BCH., FL 32176
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DO NOT WRITE
IN THIS SPACE

T ey

8. The above named enftty sulbrmilts s stalemert 167 the pirpose of chiafiging s fégisietad office oF regietered agent, S+ Bioth, In fie State of Flonida. | am lamiliar with, and ascept

the obfigations of registerad agent.

SIGNATURE

Sigraturs, yped of piimed narme of ToQiETed Buert and Gt spplicatle

mws‘m@wﬁmmqmmfv T
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FILE NOWIit FEE IS $550.00
Due by September 8, 2004

§. Election Campaign Financing
Trust Fura Contribution.
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$5.00 May Be
Added i Fees
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10. i P ILE RS AND DIRECTORS
THLE PD T — T T o oE) TR o T T
SHERZER, MARVIN

211 ARLINGTON WAY

ORMOND BCH.. FL

STREET ADDPESS
CTe{-57-TF
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LOLOO01 67754

VP
RIPP, GERTIE
2305 §. RIDGEWOOD AVE
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NAME

STREET ADDRCSS
SRy -3%- 0P

SAYTONA BEACH, FL 32118
IE o T
NAME

STREET ADTAESS
CIY-E1-7P

DO NOT WRITE
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BAME

STREET ADDRESR
CRY-51-2P

IN THIS SPACE

T

_ U/ 22/704~-80007-018 550, Dﬂ

T

TRE

HAME

STREET ADDRESS
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2. % hereby certify that the information SUpphed with WS filing Hoes nbt gualhy Tor tho Sxempharn stated in Seston S YOOI, Fiorida Satuas: | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signafure shall have the same legal siect as i made under oath; that | am an officer or diractor
cf the corporation or the receiver 1%{ frusiee empowered o execute this repor as required by Chapler 607, Flordda Statutes. and that my name appears in Biock 16 or Biock 118

changed, or on an attachrnent

SIGNATURE:

address, with gl other like ermpowered.

NING OFFICER OR DIRECTOR

Dayima Prome #
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