-

| FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

J ANNUAL REPORT Secretary of State
DOCUMENT # P00000058281 TR 05-04-2004 90133 033 ***150.00

1. Entity Name

MARSHALL VENTURES, INC.

Principal Place of Business Maiting Address
6001 PELICAN BAY BLYD, PH-B 5811 PELICAN BAY BLVD
NAPLES, FL 34108-8166 STE 600

NAPLES, FL 34108

AR RO GEA

01202004 Ne Chg-P CR2E034 (10/03}

" DO NOT WRITE IN THIS SPACE |7

65-1017453 Not Applicable
$8.75 Additional

Fee Required

5, Ceriilicate of Status Desired (]

6. Name and Address of Current Registered Agent

FOWLER WHITE BOGGS BANKER P.A. . .
5811 PELICAN BAY BLVD DO NOT WF"TE

NAPLES, FL 34108 | -~ INTHIS SPACE

B. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ’

" |/ smee aporess | 6001 PELICAN BAY BLVD PH-8
|, CiTY-ST-2 NAPLES, FL 341088166

SIGNATURE PP
Signatura, lyPed o printed nama al registered agant and ltle if applicable. (NOTE: Registered Ageni signature required when rginstating) DATE
] - ; o
; ! 9. Election Campaign Financing $5.00 May Be
¥ 1 K Y
m',f H.‘E;f‘?%m'ﬁ:,'iiﬁ 552 35050_00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS I
TLE -2 Ps V2
NAME MARSHALL, CHARLES

T 'mme VPT

NAME MARSHALL, MILLICENT B
STREET ADDRESS | 6001 PELICAN BAY BLVD PH-B
CITY-ST-2IP NAPLES, FL 341088166

TITLE
NAME
STREET ADDRESS i .

CITY-5T-ZP " T e Do NOT WRITE e

NAME
STREET ADDRESS
CITY -5T-2IP

o - IN THIS SPACE

TiTLE
NAME

~STREET ADORESS
CITy-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: %ﬁﬁf%ﬁ%ﬁm‘%‘““ 7 oo (25577200




