2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K86392

1. Entity Name

MARILYN H. TALLEY, P.A.

Principal Place of Business

% ROBERT E. TALLEY
117 BRYSONIMA CIR
U(S)MOSASSA FL 34446

Mailing Address

% ROBERT E. TALLEY
117 BRYSONIMA CiR
UCS)MOSASSA FL 34446

2. Principal Place of Business

3. Mailing Address

Suite, ApL. #, elc.

Suite, Apl. #, etc.

FILED

Mar 25, 2004 8:00 am

Secretary of State

(03-25-2004 90019 027 ***150.00

L1

JIli

JH

TALLEY, ROBERT E
117 BRYSONIMA CIR (S.M.W.)
HOMOSASSA SPRINGS FL 34447

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Appiied For
) 59-2951865 Mot Applicable
Zi t Zi Couynt i
® Country o vty 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Street Address {P.0. Box Number is Nol Acceplable)

City

FL Zipr Code

SIGNATURE

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

Signalure, typed of printed name of registerad agent and titlg ! appkcable

(NOTE. Registered Agenl signature required when rainstaing) DATE

FILE NOW'" FEE IS $150.BO
fler. May.1, 2004 Fee will be $55 00 oR
v heck Payable :o Flonda Deparlmem ot State

9. Election Campaign Financing

$5.00 may Be

Trust Fund Conlribution. Added 10 Fees

10.

OFFICERS AND DIHECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND.DIRECTORS IN 1
TINLE P 1 Delete TITLE [ Change  [J Addition
NAME TALLEY, MARILYN H NAME
STREET AODRESS | 117 BYRSONIMA, CIRCLE STREET ADDRESS
QITY-5T-2IP HOMOSASSA FL 34445 CITY-ST-2P
MLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§T-2iP
TTLE (7 Detete e [Jchenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2IP
TITLE [J pelete TiLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-S1-2IP
TLE (1 Detete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-ST-28 CIFY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe inforrmation

indicated on this repcrt 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an addres:i, with all ather like empowered.

SIGNATURE:

Daylme Phone #




