P ' FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # J85438 e 03-15-2004 90077 030 ***150.00

1. Entity Name

MARATHON MANGCR, INC.

e 810 Saturn Street STE 17 VIULOG/]
810 Saturn Street STE 17 . Jupiter, FL 33477 \

Jupiter, FL 33477

\ . e/
2. Principal Place of Business 3. Mailing Address

IIERIRTANAN:

Suite, Apl. #, etc. Suil.e, Apt. #, elc. 01262004 Chg-P CR2E034 (10/03)

Cily & Slate City & State 4. FEI Number Applied For
59-2837318 Not Applicable

Zip Country Zip Country $8.75 Additional

5, Certificate of Stalus Desired [ Fee Reguired

ST 7 ==Mim—oimmd.Addreee of Current Reglstered Agent 7. Name and Address of New Registered Agent
Yoo Name
1

Patri ‘
ck GOI"dOD ! Street Address {P.Q. Box Number is Not Acceptable)

810 Saturn Street STE 17 '

Jupiter, FL 33477 ) ,
| Cily FL | Zip Code
e ;

8. The above named entity submils this statemenl for the purpose of changing its leglstered oflice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SKENATURE v
Signature. typed or printed name of reqrstered egent and tiie f applicable. (NOTE: Regystered Agent sigrature requred when renstaiing)y DATE
FILE NOW)!| FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be N
After May 1, 2004 Fee will be 5550 00 Trust Fund Contribution, ] Added to Fees

10. OFFTCEHS AND DIRECTORS 11, | D DIRECTORS IN 11

e P a O belete e k Robert Becht & chenge (] Aduton
NAME BECHT, ROBERT M~ NAME ' 9430 Hwy 141 South . .

STREET ADDRESS +-+4+-B88-PRESPERIT Y- FARTS-RoAD ST TE=t08- STREET ADDRESS , . 7 07 4 '

OTH-ST1-2P LA BEACH-GARDENS 994ty , OIFY-ST-ZP Hartsville, TN 3 ! .

MiE S.T \Feiere e - [l crange [ Acition
NAME CLEVELAND, THERESA B NAME : oL R

STREET ADDAESS | 11000 PROSPERITY FARMS ROAD, SUITE 100 STREET ADDRESS

CITY-57-2IP PALM BEACH GARDENS, FL 33410 CITY-5T-2P )

TILE M Delete TITLE [ thange [ AddHion
NAME NAME
" STREET ADDRESS ' STREET ADDRESS

CITY-S1-2IP CITY-ST-71P

TITLE 1 petete TLE [ change ] Addition
NAME NAME

-STREET ADDRESS ' STAEET ADDRESS

CITY-ST-7IP- . CITY-ST-2P

TLE ' 1 elsie TITLE : [CJChange  [] Adetition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2iP ' . CITY-ST-ZP

TIMLE 3 Delete TMLE [ Change  {} Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7P CITY-§T-2P

12. | hereby certity that the information supplied with this fiing does not qualily for the exemplion 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
cf the corporation or the recgiver or lrusiee ampowered Q execlte this report as required by Chapier 607, Florida Slatutes. and that my name appears in Biack 10 er Block 11 if

changed, or on an attachmpéntyvith agraddress, g otfpr like empowered.
35 /ald 15 304914y

SIGNATURE:
SIONATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICEH OR DIRECTCR Date Daylime Phone #




