2004 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) Jan 30, 2004 8:00 am

DOCUMENT # K94772 Secretary of State
-1, Entity Name
01-30-2004 90070 009 ***158.75
MARSHALL-PEIRCE & ASSOCIATES, INC.
Principal Fiace of Business . Mailing Address
2194 MAIN STREET 2194 MAIN STREET
STEL ay . STEL
DUNEDIN FL 34678 ° DUNEDIN FL 34678 .
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED034 (11/03)
City & State City & State 4. FEI Number Appflied For
59-2951107 Not Applicable
Zip Couniry Zip Country ) . $8.75 Additional
%"‘\'bq % ‘5-%‘\ 2» 5. Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ]

¥1A3F5‘S§:|\Il_léi_l-%%%TDHTjé EAST Streat Address (P.0. Box Number is Not Acceptable)
DUNEDIN FL 34698

City FL Zip Code

8. The above named entity submiis this staterment 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.

SIGNATURE
Signature. typed or prnted name of regnsterad agont and title f applicable. (NOTE: Registered Agenl signature reguired when reinstaiingj DATE
9. Election Campaign Financing $5.00 May Be
} R By e e Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ° P O elete TITLE [JChange [ Addition
NAME MARSHALL, TIMOTHY J. NAME
STREET ADDRESS | 1135 RANCHWOOD DR. EAST STREET ADDRESS
CiTY-ST-2IP DUNEDIN FL CiTY-ST- 2P
TE v [ petete TTLE : (I chanage £ Addition
NAME MARSHALL, WILLIAM NAME
STREET ADDRESS | 257 BROADWAY STREET ADORESS
CITY-ST-2IP DUNEDIN FL CITY-ST-ZIP
TITLE [ Delete TITLE Johange [ Addition
MERIE o = e[ e o e . —-— S — B OCHAME - c e | e - - s = ma . - = ———— e o e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelste TITLE : Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T- 24
TLE 3 Delete TIMLE " Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-2IP
TITLE [ pelete TILE Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. i hereby cerlify that the information supplied with this filling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicatéd 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 director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T~ _ ¢ ﬁ.u""ba/é “Tomovup . MansRULL (--04 27 -3 B3 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnw




