FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000058281 F RS 05-02-2005 90564 020 ***150.00

1. Entity Name

MARSHALL VENTURES, INC.

Principal Place of Business Mailing Address qu Uiguvs
6001 PELICAN BAY BLVD, PH-B 5811 PELICAN BAY BLVD
NAPLES, FL 34708-8166 STE 60C

NAPLES, FL 34108

ARV E A

01042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AR

65-1017453 Nat Apglicable

5. Certilicals of Status Dasirad $8.75 Aaditional
artificale of Status Desire O Fee Required

6. Name and Address of Current Registored Agent

FOWLER WHITE BOGGS BANKER P.A.
5811 PELICAN BAY BLVD Do NOT WRITE

NAPLES, FL 34108 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE

Signature, typed or printed name of regisiered agen! and L If applicable. (NOTE: Regislerad Agent signature required when renstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee wlill be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS |
e PSD
NAME MARSHALL, CHARLES

STREETADDAESS | 6001 PELICAN BAY BLVD PH-B
CITY-ST-2IP NAPLES, FL 341088166

TITLE VPTD

NAME MARSHALL, MILLICENT B

STREET ADDRESS | 6001 PELICAN BAY BLVD PH-B
CHTY-ST-ZIP NAPLES, FL 341088166

TINE
NAME

iy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIFLE

NAME

SIREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.0??3)0}. Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to executs this raport as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:«M_M i (229) [ 273

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFHCERQR DIRECTOR L4 4 Date Daytime Prane #

Charies Marshail




