2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Jo4823 Apr 30,2005 08:00 AN
1. EnttyName Secretary of State
MARLIN BUSINESS SYSTEMS OF FLORIDA, INC,
Principal Place of Business Mailing Address
11345 SCENIC VIEW LN P O BOX 690532
ORLANDO FL 32821 ORLANDO FL 32869-0532
us us

Suite, Apt. #, elc. Suite, Apt. #, efc. 1st MOCRE CR2FE034 {10/04)

City & State City & State 4. FEI Number Applied For

59'2851 825 Nat Applicabla
Zip . Country dp Country 5. Certificate of Status Desired [ $3'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragisterad Agent

Name

I{%g}?g&gﬁﬁgKV]sEW LN Street Address (P.C. Box Number is Not Accepiable)
ORLANDO FL 32821

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its ragisterad office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Syrature, typad & printed name of regrslered agen! and tile if appheable (NOTE Ragslatad Agert signatue required wher i nstaling) DATE
FILE NOW!!! FEE IS $150.00 : 9. Elaction Campaign Financing $5.00 May Be
: After May 1, 2005 Fﬂg Will Be $550.00 ) Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiiLE PT [ Delete THLE [ change [ Addition
NAME LENTON, MARK S. NAME
STREET ADORESS | 11345 SCENIC VIEW LANE STAEET ADDRESS AN
ory §t-zp | ORLANDO FL CIry-Si- 2P 200 1RG, 00
TTLE O pelste TILE [] Change  [7] Additon
NAME ' NAME
STREET ADORESS STREET ADDRESS
CIrY - S7-7P CITY-ST-2IP
IiLE [ Detete TLE Dchange T Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CIFY-ST- 1P Liiv-gr e
WILE O pelete TiLE [J change (7] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
LIy S 2iP QITY-ST-2P
TILE O Dpelste TTLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiY-S1- 2P CITY-S1- 2
TLE [ Delete TME O change [T Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
Gy -ST- 7P CiTY-§1- 2P

12. | heraby certifﬁ that the information supplied with this filing does nat qualify for the exemption 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 directer

of the carporation or the receiver or ute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed. or on an attachment with an address, with all other (k& ered,

SIGNATURE:%C”- — Hak- o5 Hy1-M25- %34

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytrna Phane &




