2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # L40480 e Mar 03, 2005 08:00 AM
1. Enthy Name - : . Secretary of State
MARION DUDLEY, INC. ‘

Principal Place of Business ___ _ ) 'h:lfailing Address ' R
% MARION DUBLEY % MARION DUDLEY .

EHET - ERRE TR A

2. Principal Place of Business _ _ 3. Mailing Address
Suite, Apt. #, etc. Buite, Apt. ¥, olc. tst MOORE CR2E034 (10/04)
City & State T City & Stale 4, FEI Numnber ) Applied For
650161078 Not Applicable
Zp Country ap Country 5, Certificate of Status Desirad [ 38'75 A_dditianal
Fee Required
6. Name and Address of Currant Registered Agent ) 7. Name and Address of New Registerad Agent
- — — = -

DUDLEY, MARION
7235 SW. 21 8T
MIAMI FL. 33155

Straet Address (P.C. Box Number 1s Not Acceptabls)

City FL ‘ ZipCoda

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

SIGNATURE . — - . — -
Snalusg, yped o pimted narma of regrstered dgent and tille if applcable " TNOTE Regsterad Agart sigratuse requited when reinstating} - DATE
= it ERE | - '
FILE NOWl! FEE l§ §150.00 : 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 F.E? Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, - QFFTCERS AND DIRECTORS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e D T [opaee e ' T)change L] Addition
NAMIE DUDLEY, MARION haME OGN EL0Re
ATREETADDRESS | 7235 S.W. 21 5T ) . STREET ADDRESS DH#’IT:’;H {35‘86{}24‘@3 15{3 n EB
CITy-57-21P MIAME FLL 331585-5 CInY-S1- 7P
TME o T Dioee ™t Ol change [ Addition
NAME NAME
STRLET ADDAESS ) , STREET ADDRESS
Ty -ST-2IP ’ CIY.5T- 2P
TITLE T [ peleta N BT ) {3 Change [j}\ddi{loh_
NAME KAME
STREEY ADDRESS STREET ADDFESS
CITY-5T-2IF CITY-S1-ZP
g - [J Delste e ' ' [ charge (] Addition
HAME NAME
STREET ADDRESS _ STREET ADORESS
CITY-ST- P CITY-51. 7P
me | T (T Detete f mme , [ Change |3 Addition
NAME HAME
STAECT ADDRESS STREET ADDRESS
City- ST-7IP il -57-2F
e - - (T afete e | [ Change [ Addition
NAME NAME
STREET AODRESS SIRECT ADDRESS
CITY.§1-2P - . oIyt I

12, [ hereby certity that the information supplied with {Ais fiing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is frue 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 eceivar of ttustee empawerad to execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Biock {0 or Block 11 if
changed, or on an aghckinent with an address,#ith all other Jike empowered,

SIGNATURE: Ve b O1 MAL g_s/ 3aC-10(-68>]

LA, :
SIGNATURE KRt TYPED R FHINTED NAME OF SIGNING DFFICER QR DIRECTOR Daylime Phone ¥




