2004 FOR PROFIT CORPORATION

—ANNUAL REPORT (AR] | FILED

Feb 06, 2004 08:00 AM
DOCUMENT # J94823 S ¢
1. oty Name ecretary of State
MARLIN BUSINESS SYSTEMS OF FLORIDA, iNC.
Principat Piace of Business . — Mailing Address
11345 SCENIC VIEW LN P O BOX 680532
ORLANDO FL 32821 QORLANDO FL 32869-0532
us us
Suite, Apt. #, ele, - = 1- Suite, Apt. #, eic. = MOORE CR2E034 ” ‘”03)
Cily & State — | Ciy& St 4. FCI Number Applied For
) 59-2851825 Mot Applicable
Zip Country Zip Country . $8.75 additionat
5. Certificate of Stalus Desved [} Fee Required )
5. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Narne
LENTON, MARK S. - . =
1 1345 SCENIC V[EW LN Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32821 ==
City FL | 20 Coce D
8. The above named entity submus this statemeni far the pu@se of changmg its regés;éred oifice or registered agent, or both, in the Stats of Flonda. | am familiar with, and accepl
the obligatons of registerad agent. -
SIGNATURE - — - - - - — e
Sgraiure. iyoed of arinted nama of ragistared agent and Ig if appicable {NCTE Reg-siered Agent signature rasulred when reinslating) DATE .
FILE NOW!!! FEE IS $150.00
N . 9. Election Campalgn Financin
After May 1, 2004 Fee will be $550.00 s Trust Fund C:nt:lgbution, " ] fdsd.e?ﬁchgae&;sa °
Make Check Payabie to Florida Bepartment of State -
10. T OFFICERS AND DINECTORS I B ADDITIONG/CHANGES TO OFFICERS AND DIFECTORS 1M 11
fITLE PT Coeere .. f nik [ change [T Addition
NAME LENTON, MARK 5. NAME
SYREET ADDRESS § 11345 SCENIC VIEW LANE STREET ADDRESS
ciy-s1-Z  |ORLANDO FL . ) oTY-ST- 2P o
g 3 e g UOOonDnas1ie O e O addiion
NAME NAME (2/0EA4-80165-014 150,00
STREEY ADDRESS STREET ADDRESS
QTY-87-2P QITY-§1- 14
TLE O Delete RiTLE (3 Change  [J Addition
HAME HAME
STREET ADDRESS STRECT ADDRESS
CiTy-SY-2P ) CIFY-ST-2IP
L [T petete e 3 Change [T Addilion
NAME § NaME
SYREEY ADDRESS STREET ADEBRESS
Gty -gt.ar ) . Qiry-ST-Z7I
TITLE 3 Deiete THeE [l Change £ Addition
NAME NAME
STRELT ADDRESS STREET ADCRESS
CITY-5T-28 )  Fomsnpe
TIRLE 3 Detete TLE O Change 3 Additian
NAME NAME
STREET ADORESS STREET ADDRESS
LIFf-§7-TP CITY- 87- P
12. | hereby certify that the informatjon supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental regort is true and accurate and tiat my signature shall have the same legal effect as if made under oarhy; that | am an officer or director
at the corparaton 0 o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 113t
changed, or an an attachment with an address, with all & kg empowered.
- SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prcre # =




