2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __
DOCUMENT # L66043 Apr 26,2004 08:00 AM
Secretary of State

1. Entity Name .

MARVER CORPORATION, INC.

Principal Piace of Business Mailing Address

% MARILYN LARSON % MARILYN LARSON
3565 FOWLER ST 3565 FOWLER ST

FT MYERS, FL 33907 FT MYERS, FL 33901

AERIGERG N RO TR

04222004 No Chg-P CR2E034 {10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applec For |

65-0185081 Mot Applicable
. ! %$8.75 Auditiona
5. Certificate of Status Desired || Fee Raquired

6. Name and Address of Current Registered Agent

LARSON, MARILYN DO NOT WRITE

3565 FOWLER ST

FT MYERS, FL. 33901 IN THIS SPACE

3. The anove namad entity subimits tis staerment for the purpase of chanding Hts registered office or registered agent, or beth, in the State of Florida, [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE . _ = -
Signaluee. typed or printed name of reglsterad agent and title il appticable (HOTE. Reglstered Agent signature raquied when relnstating} DATE
9. Election Campaign Financing $5.00 May Be
Aﬁor *f,ﬂ?%ﬁ’fﬁ'ﬁ.ﬂ'gf '35?50_00 Trust Fund Centribution. ] AddedipFees
10, OFFICERS AND DIRECTORS T ¥ — N
e 3]
NAVE LARSON, MARILYN

STREET ADORESS | 1612 PASSAIC AVENUE

:.Tr;-sr.m FT MYERS, FL —1 ﬁ 4}‘%-}%’?_%%%10 12 150,00

HAME
STREET ADQRESS
GITY-ST-7P

TELE
MAME

o s | ] DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
chy-s1-2pP

TME
NAME
STREET ADORESS I

CITY-sT-2P

TITLE

NAME

STREET ADDRESS
CiTy-s1-ap

12. 1 hereby certify that the information supplied with this fling coes net qualify for the exemption stated in Section 119.07, )(:) Florida Statutes. | further cerbfy that the infetrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer of diractor
of the corporation or the receiver or trustee empowered w execute this raport as requirad by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 1 l if

changed, or on an(attaghment with an address, alt ather like empowered.
SIGNATUREM W/Mﬂig/a/ LK sor 5//25/5‘55 A39- ?3( 223?

WAHTYP OF ERINTED NAME OF SIGNING OFFICER OR DYRECTOR Dayiima Phong ¥




