« . FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P00000028022

1. Entity Mame

THE MARLOW RESOURCE GROUP, INC,

Principat Place of Business T Ma:lmg_Addrass i .

9917 CHELSEA LAKE ROAD 99171 CHELSEA LAKE ROAD

JACKSONVILLE, FIL 32256 JACKSONMILLE, FL 32256

e TR
Sutte, Apr. #, elc. ' | Buts Apt hele, 04262004  ChgP CR2E034 (10/03)
Gity & Stalas T City & State , 4. FE! Number applied For

_ — 58-3633684 _ _[ et Applicable
zip Country b Zp Country 5. Certfioats of Staws Desied [ gg.;i ;:ﬁi:éﬁunai
6._Name end Address of Curren? Fegisiered Agent 7. Name and Address of Now Heglstered Agent

Name

MARLOW, GUY L
9911 CHELSEA LAKE ROAD Streat Addiass (£.0. Box Murrber is Mot Acceptable)
JACKSONVILLE, FL 32256

City FL Zig Coda

2. Tha above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Flordda. | am familiar with, and accept

fhas abﬁqazyemd agent.
SIGNATURE y=22 M M/ Lf —~ AP — O 75 ‘
’Em:uwm Wr pented aame of ragsiered Agert and e d gnpficable. (NOTE Regpotorec Agent signature roduasest when +snslating) B DATE
FILE NOWIH FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. % AddedtsFees
10, OFFICERS AND DIRECTORS - 11. ADDITIONS ] CHANGES T0 OFFICERS AND DIRECTORS IN 1§ |
e PD o © [ Ddes T Tl change [ Addition
AL MARLOW, GWEN NAME
STREET ADDAESS | 9911 CHELSEA LAKE ROAD STREET ADDRESS
GHY-S7- 2P JACKSONVILLE, FL 32258 _ GIY-ST-2IP
nng vD Cogwe [ e ) Ol Ghangs [} Addition
HAME MARLOW, GUY L NAME g SEEDS Sl
SYREET ADDRESS | 5911 CHELSEA LAKE ROAD STRECT AUDRESS 04/ 28/ 04-80064-015 159,080
CiTY-57.2P JACKSONVILLE, FL 32256 CITY-53- 2P
TmE o " pelete e O charge [ Addition
HAME NAME
STREET ABDRESS STREET ADURESS
TY-§1-aF £ivY-ST-2P
e ' Oodee | me T Clcharge [ Adeilion
HAME NAME
STREET ADOTIESS SIREET ADORESS
CiTY-57-2P CHY-51-Z12
THLE T T telce UnE Tl Change [ Addition
HAME HAME
STREEY ADDRESS SeREEY ADDRESS
CITY-ST-IF LY. ST- 2
e 0 [oees  f me ' ) ' [Johange [ Addiben
KAME HAME
SYRELT ADDRESS STFEET ADDRESS
CHTY-57-2P Gy 5770

12. 1 hereby certify that tha information supphied with this fitng doss not qualify for the exempiion stated in Section 119.0?‘?3)&), Fiorida Statutes. ! further cectify That the Information
indicated on his report or supplemental report is frue and accurate and fhat my signature shall have the same jegal sffect as if made under oath; that | am an officer or director
of the corparation or the receiver of Irustes empowered to exgcute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 1f
changad, or oh an attachmsnl willyan address, with alt other ke empowered

SIGNATURE: W o Lf = 2O~ 0

“ﬁwggz’ma TYPED OR PRINTES NAME OF SiGMING OFFICER OR DIRECTOR Date Daytieras Pona ¥

- . - - N . - . .- - B i



