2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

DOCUMENT # 166043

1. Enlity Name

P
MARVER CORPORATION, INC.

Principal Place of Business T B N_Fa]ﬁng Addrass )
% MARILYN LARSON % MARILYN LARSON
3565 FOWLER ST - 3565 FOWLER ST

FT MYERS FL 33801 -

FT MYERS FL 33901

2. Principal Placo of Business

3. Mailing Address

Suita, Apt. #, eic.

Bulte, Apt. #, efc,

FILED

‘Apr 16, 2005 08:00 AM
Secretary of State

Ll

1st MOORE

N

JRIIERIEN

CR2ED34 (10/04)

City & State T

City & State

4, FEl Number

65-0185081

Aoplied For

Nat Applicable

dip | Country

Zip T Couniry

5. Cartlificate of Status Desired

O $8.75 aduional
Fee Requirad

6. Name and Address of Current Raglstered Agent 7. Name and Addrass of New Registered Agent

= { Name -
LARSON, MARILYN

Streat Address (P.C. Box Number is Not Acceptable)

3565 FOWLER ST
FT MYERS FL 33301

City

FL rZip Code

8. The abbve named entity submits this statement for the purpose of changlng its régistered office or registered agent, or bdth, in the State of Florida, | am famifiar with, and accept

the ohligations of registerad agent.

SIGNATURE =

Sngnaruré, tvpod of prietad nerme of regrstarad egent and e f applicable

ik

b

FILE NOW!! FEE IS $150.00 ...
After May 1, 2005 Fee Will Be $550.00.
Make Check Payable to Florida Department of State

(NOTE Aegisierad Agant signafure feguired when rsinstafing}

DATE

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 may Be
Added to Fees

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

e o " 3 Delate e -I{' S mn  [Change [ Addition
nave LARSON, MARILYN v e

STREET ADDRESS | 1612 PASSAIC AVENUE STREET ADBAESS Ud/ 1e/05-30055-00% 150, it}
Civy-S1-2p FT MYERS FL CilY-ST- 7IF

WILE | - 7 tetete FAE [ Change [ Addition
HAME HAME

STREFT ADDRESS STREET ADORESS

OITY-57- 27 Cire SE- 2

MLE "7 petate T E [ Change T[] Addition
NAML NANE .
STRECT ADDRESS STREE] ADDRESS

ciry- S CHv-51. 20

1T - T Celnle e Dlthange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-$7- 4P Gy S17F

TILE - Tl oelste Tme [ Shange [ Adamion
NAME HAME

SIRELE ADDRESS STRFET ADORESS

LiTY-$T-79 - _ CTY-S1- 2P

Tf i ) B T Detete e I change [ Addition
NAME HANE

STRECT ADRESS STREET 4DDRESS

Gty 52 J QY ST 2IF

12. 1 hereby cerﬁ{% that the Information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07(3)(1), Flerida Statutes 1 further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eifect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an atachment with an address, with all,other like empowered
SIGNATURE: /A ulep, Murlept KAZSoe E/odfos J%‘;’{pa &-3332

SIGNATURE AND/fVED O PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Dare




