| FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #K83087 04-29-2004 90281 030 ***150.00
1. Entity Name
MARSH HOLDINGS, INC.
Principat Place of Business Mailing Address
70 N COLUMBIA STREET P 0 BOX 1029 1 q Ul 1521
LAKE CITY, FL 32055 LAKE CITY, FL 32056 US
i ling Ad
z.l‘P/i&ipaﬁWosts g 3. Mailing Address
Suite, Apt. #, et Suite, Apt. . efc. 03162004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
26-5960587 Nat Applicable
Zp Country Zip Country 5. Cettificate of Status Desired | ?fe'gesqgﬂﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALEY, WILLIAM J
10 N COLUMBIA ST Street Address (P.O. Box Number is Not Acceplable)
LAKE CITY, FL 32055
| e NW Colunbia W
City Zip Code

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

SIGNATURE
Signature, lyped or printed name of regigterad agen and title it applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE -
FILE NOW!! ‘FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. L1 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11
TINLE D [ elete TLE J) mhange [ Addition
NAME HALEY, WILLIAM J NAME lDtlleJ\L ZY
STREET ADORESS | 10 N COLUMBIA ST STREET ADDRESS | uj QO[ a_ Aue
crv.si-2P | LAKE CITY, FL 32055 - CITY-ST-2P FL_ ’5&05 <
TME D O pelete TITLE XEhange [ Addition
NAME OOSTERHOUDT, F S I NAME N - . -
STREET ADDRESS | 2817 E DUVAL ST smet aoress | | B lr SC NEWELL DR
Civ-ST-2P | LAKE CITY, FL CITY=5T-2P T azozs
TILE [ elete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CIFY-S§T-7IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-21F
TITLE [ Delete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$i-21P

12. | hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i), Flarida 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 f am an officer or director
of the corparation or the receiver of trusleg.eemtwered to execute this report as required by Chapter 607, Florigia Statutes; and that my name appears in Block 10 or Black 17 if
-changed, ar on an attachm pfwith 3 — ith all cther like empowered.

s ah
SIGNATURE; 77 ~{ ]

RINTED NAME OF SIGNING OFFICER OFi DIRECTOR Date Daytirne Phane ¥




