2005 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR) FILED

DOCUMENT # P00000028566 Apr 11, 2005 08:00 AM
7 Ently flame Secretary of State
MARLIN ALLEN CONST,, INC.
Principal Place of Business 7 ] ) ._ ‘- l';daJJing Address
P.O. BOX 1525 P.0. BOX 1525
MR
2. Pnncipal Place of Business — 3. Mailing Address ‘
Suite, ARt #. &ic. ' T Suile, Apt #, elc. 7 15t MOORE CR2E034 (10/04)
ity & State T | Ciyaoae 4. FEI Numnber Apphed For
- 59-3644733 Not Applicable
Zp Country Zp Country 5. Certlificate of Status Dasired (| ?iggﬁ;dgbmj
6. Name and Address of Current Registerod Agent 7. Name and Addrass of New Registerad Agent
Name
%Ij‘é' Eé[:!& hﬁ'e\/Fli:LlN K Street Address (P.0O. Box Number is Not Aéceptabie)
LYNN HAVEN FL 32444
City FL Zip Code

8. The above named entity submits this statemnent for the purpese of changing its regi;téred office of registerad agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of ragistered agent.

SIGNATURE - e
Signatura, veed of priled name of ragqistarad agact and s £ apphcakie {NGTE Aagislarad Agant sgnature caaued whan waostatng) DATE
m o0
FILE NOW!l! PEE If'? $150.00 9, Elsction Campaign Financing %5,00 MayBe
After May 1, 2005 Fee Will Be $550,00 . . TrustFund Contribution. ]  Added to Fees

Make Check Payable to Florida Depattment of State
70. T GFEICERS AND DIRECTORS NS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE P O Delste TTLE (Tl change [ Addition
NARC ALLEN, MARLIN K BAME HONN2S375S
SIRFFT ADDRESS | 706 GA. AVE — | srsEraoomss 041 AL-80080-018 150,00
[SILE BT LYNN HAVEN FL 32444 f ovrsiae
s [T Delete e Jchange [ Addition
HAME HAMF
STREET ADDRESS SIRFET ADDRESS
Y-S 2 §ooresie
TS . T oetete nig [ Change [ Addition
NAME SAME
3iRECY ADGRESS STREET ADDAFSS
CITY. 81. 2P I -§i- 7P
Tme 3 pelete s [J change ] Addition
NAME NAKL
SIREE | ADDRESS SIREET ADDRESS
Chy ST.2P CHY-ST-2P
e L Delete [0l [Jchange [ Addition
NAME NARTE
STRELT ADDRESS STREFT ADDRESS
CITY-5- 7P CITY 53 2P
TITE [T pelete L Ol change [ Addibion
NAME MAMFE
SYREET ADDRESS SIREED ADDAESS
Ciy-81-2IP CIY.S1-2IP

12. | hereby cetify that the information supplied with this flling doss not qualify for the exempticn stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: MARLTH ¥ L cex) 4 08 ~Z00S _ L0~ 527 1857

SIGNATURE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davima Phone &




