2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

DOCUMENT # K97646

1. Entity Name

* MABRY ASSOCIATES OF FLORIDA, INC.

ecretary of State

04-09-2004 90050 019 ***150.00

Principal Place of Business Mailing Address

3150 N. REPUBLIC BOULEVARD

SUITE 2 SUITE 2
T(S)LEDO OH 43615 E,(ST)LEDO OH 43615
U

3150 N. REPUBLIC BOULEVARD

24039234

2. Principal Place of Business 3. Mailing Address

Il

I

UL

0]

Suite, Apl. #, elC. Suite, Apt. #, etc. MOORE CR2E034 (1 1,03)
City & State City & State 4, FEI Number Applied For
65-0127126 Not Applicabe
Zj Count| i .
P ountey Zip Country §. Certificate of Status Desired a $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Ftcer e B A e R L ) zMName = svw_ o _ e e e i

EDMOND J. KUNMANN
465 EAST PALMETTO PARK RD
BOCA RATON FL 33432

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity 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

Signature, typed of printed name of registered agent and title i applicable.

(NOTE: Ragmsteract Agenl signaturs required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund C_‘omribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete T [[1 Change [ Addition

NAME MABRY, GUY NAME

STREET ADDRESS | 8815 W. ORCHID ISLAND CIR. #402 STREET ADDRESS

CITy-ST-2P VERO BEACH FL 32963 CITY-S7-2IP

TILE O pelete TMMLe [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21p CITY-ST-21P

TILE [ Delete e [ cChange [T Addition
CITTRMES ) TS R St ST e S s - TR = - i e e+ STt B T e e R e i S o S

STREET AQDRESS STREET AGDRESS

CITY-ST- 2P CITY-$T-2IP

TILE 1 Delete LE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AGCRESS

CITY-ST-ZP CIY-S1- 719

THLE 1 Delete TITLE [ change  [§ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-51-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

GITY-ST-21P CIrY-ST-2P

changed, or on an attachme

SIGNATURE:

ith an address, with all other like empowered.

. N by

Guy 0. Mapry

April 5, 2004

12. Fhereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made uncer oath; that 1 am an officer or director
of the corporation or the receiveg or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my aame appears in Block 10 or Biock 11 if

419-841-~1113

E AND TYPED OR PRINTED N%OF SIGNING OFFICEA OR DIRECTOR

Date Daynme Phone ¥




