2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 23, 2005 8:00 am

DOCUMENT # He6960

1. Entity Name
MARLEN DEVELOPERS, INC.

Secretary of State

(02-23-2005 90068 019 ***150.00

Principal Place of Busmess

P.O. BOX 1139
LYNN HAVEN FL 32444 - -

Mailing Address

P.0O, BOX 1139
LYNN-HAVEN FL 32444

\JUU.ll Jde

l

I

N

2. Principal Place of Business 3. Mailing Address
2:i2 &, Porsem Dr. €
Suite, Apt. #, etc. Suls Aoy LAY 1st MOORE CR2E034 (10/04)
City & State Cif&s 4. FEtNumber ° Applied For
e 59-2567343 Not Applicable
Z Countfy Zip Country 5. Certificate of Status Desired ] $8.75 Aaditional
3 A 4/_ c’L au Fee Required

6. Name and Addrdas of Current Registered Agent

7. Name and Address of New Hegistered Agent

MCCAIN, MARVIN E.
712 W PIERSCON DR
LYNN HAVEN FL 32444

Name

Street Address {P.O. Box Number is Not Acceptable)}

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

Sgnature, lyped of phinted name of registered agenl and tilla i appheable

(NOTE' Ragrsterad Agent signatute required when reinstating) DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fIE DP O Detete TITLE [ change  [] Addition
NAME MCCAIN, MARVINE. NAME
STREET ADDRESS |P.O. BOX 1139 N/A STREET ADDRESS
CITY-ST-ZiP LYNN HAVEN FL CITY-ST-2IP
TILE DS [ Delele TITLE [J Change (] Addilion
NAME MCCAIN, LENDA H. NAME
SIREET ADDRESS [P.O. BOX 1139 N/A STREET ADDRESS
CITY-ST-ZIP LYNN HAVEN FL CITY-ST-2IP
T - - D ——— e e ~=[-Deleta— - HILE —— —_—— - - [3 change _. . [ Addition
NAME MOWAT, JAMES M. NAME
STREET ADDRESS |HIGHWAY 390 STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL CITY-ST-2tP
TITLE D O Detste TITLE ] Change [ Addition
NAME ANDREWS, SANDY W. NAME
STREET aDDAESS | HIGHWAY 389 STREET ADDRESS
CIVY-51-21P LYNN HAVEN FL CHTY-53-21P
e D O Delete e [ changs (] Addition
NAME ANDREWS, BETTY J M NAME
STREET ADDRESS | HIGHWAY 389 STREET ADDRESS
crv-si-op |LYNN HAVEN FL CITY-S1- 2P
TITLE O oelete TTLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP

indicated on

is report or supplemental report is true an

12. | hereby certig’ that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or rusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

= £ C L~ Fel 15,2065 F50-205-5528
ATURE AND TYPEDOH’PHINTED mEp!’SIGMNG OFFICER OR DIRECTOR Dam Daytme Phone #




