== FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT A Secretary of State
DOCUMENT # J85438 e 01-25-2005 90031 034 ***150.00

1. Entity Narme
MARATHON MANOR, INC.

Principal Place of Busingss Mailing Addrass AVUUUUUY

810 SATURN STREET 810 SATURN STREET

SUITE #17 SUITE #17 R P .

JUPITER, FL 33477 US JUPITER, FL 33477 US

T v DA AR
Suite, Apt. #, etc. Suita, Apt. #, atc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Faor

59-2837318 Not Applicable
e Coory . #  ___|fem | s.cenficawotSwwsDesied [ fg;fq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Rogjstered Agent

CLEVELAND, THERESA B e ’|/AT Rick M oR d

810 SATURN STREET STE 17 Street Adtress fP.O. Box Number is Not Acceptabla)

JUPITER, FL 33477 8/0 SQﬁRU S_{_’ S?_E [7 ,

Y —/ * Jupilen FL | 35097

is- stgremant iprthe pytposa/él changing its registered office o}'regis\éred agent, of both, in the State of Flerida. | am familfar with, and accepl

///3 /Zoas
[

SIGNATURE b
Signature, typad or printad nama of regi: lyﬂ’nr\d title if {NOTE: Registersd Agent signature required when reinstating)
V4 i {
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Delete TME [Jchange [ Addiiion
NAME BECHT, ROBERT M NAME
STREET ADDRESS | 9430 HWY 141 SOUTH STREET ADDRESS
CITY-ST-2PP HARTSVILLE, TN 37074 CITY-ST-2P
TILE O detete 1113 O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-0P CITY-ST-21P
TMLE ~ [ Delate TTLE [Jchange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P " ow-stae
THLE 3 Delste TITLE [ ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£TY-5T-2P CITY-57-2P
TILE [ Delete TILE [JChange [ Addilion
NAME ] HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P GITY-ST-7P
me [ Detete T lchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvy-§1-ap [ITY-ST-2P

12, 1 hareby certily that the information supplied with this filing doas not guality lor the examption stated in Section 119,07(3)(i). Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and tha my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or irustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attach, with an address, path all other likg ampowerad.
\-19aw5__ @5)S14-GHY

SIGNATURE: , :
NAME DF BIGNING OFFICER OR DIRECTOR Oate Daytime Phans #

BIGRATURE ANDY TYPED OR PRI




