2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000005924

1. Entity Name

THE MARSHALL CORPORATION

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90044 049 ***150.00

Principal Place of Business

5770 ROOSEVELT BOULEVARD #610
CLEARWATER FL 33760

Mailing Address

5770 ROOSEVELT BOULEVARD #610
CLEARWATER FL 33760
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Zt%we% COU&VSH, 2&770 C?&‘%,q_ 5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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CAHMONA RAFAEL

5770 ROOSEVELT BOULEVARD
SUITE 610

CLEARWATER FL 33760

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

City

Zip Code

FL

8. The above named
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its this st; y for the purgose Va@ﬂg its registered office or registered agent, ar both, in the State of Flarida. | am familiar with, and accept
agent : : :

AT w6 A

Signature, tvpeﬂ or pnmed name af reglslered agent and tivie if appﬂcab'P

(NOTE: Registered Agent signature required when rainstatng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. o “SFISERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fImE P £ petere TLE [ otange [ Addition
NAME CARMONA, RAFAEL NAME
STREET ADDRESS | 5770 ROOSEVELT BLVD STE 610 STREET ADDRESS
CITY-51-2°P CLEARWATER FL 33760 _ CITY-ST-2IP
TITLE ] peters THLE Cicrange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TMLE [ Detete TIME {JChange [ Addilion
HAME. . e = ———— i e s I — i — HAME, e o e —_— [ .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-71P
TLE [T oelete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ABDRESS
cIry-sT-2P CITY-ST-2iP
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

ol the corporation or the receiver or
changed, or on an attachment wlt;l

SIGNATURE:

12. | hereby certify that the information s.?plled with this fllrn
t

does not qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true‘an accurate and that my signature shall have the same legal effect as if made under cath: that § am an officer or director

stee empoWwered to execute this repor] aquired by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 it
addresg’ wri/ﬂ other itke ernpowe Q.
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SIGNATURE AND TYPPO.OR PRINTED NAHE OF SIGNING OFFICER OR DIRECTOR

Daie Dayume Phone #




