OFIT CORPORATION EITYY
2004 FOR FROFIT CORPO! Feb 02, 2004 8:00 am

PRy r f
DOCUMENT # P00000068662 Secretary of State
. Entity Name 02-02-2004 90003 008 ***150.00
WAYNE A. MARION INC.
Principal Place of Business Mailing Address .
7342 MYRTLE ROAD 7342 MYRTLE ROAD
FT MYERS, FL 33812 FT MYERS, FL 33912
S v N AT TR ARG
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01202004 Chg P CR2E034 (10/03)
City & State’ City & State 4. FEI Number Applied For
65-1031709 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O §e8e'gesq Sfe‘g“"”a'
. —:b..Name and Address of Current Registered Agent ~ ~ ~ " 7. Name and Address of New Hegistered Agent

Name

MARION, WAYNE A :
7342 MYRTLE ROAD Street Address (P.O. Box Number is Not Acceptable)

FT MYERS, FL 33912

City . FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligaticns of registered agent. -

SIGNATURE _

. Signatura, typad o printed name uf registesad agent and tile il applicable. (NOTE: Ragistered Agent signature reguired whan reinslating} DAT?{
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees L.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSTD 1 Delete mE [ Change  [J Addition
NAME MARION, WAYNE A NAME
STREET ADDRESS | 7342 MYRTLE ROAD STREET ADDRESS
CITY-$1-21P FORT MYERS, FL 33812 CITY-ST-2IP
TITLE \Y [ pelete TILE [ Change ] Addition
NAME KOEHL, ANDREW NAME
STREET ADDRESS | 3350 WHIDDEN LOOP ROAD STREET ADDRESS
CITY-ST-2IP IMMOKALEE, FL 34142 CITY-ST-21P
TILE v . " D Delete TILE ) [ change [ Addition
“naME T | ALLEX, KEVIN' T T ) A | T ’
STREET ADDRESS | 7329 MYRTLE RD STREET ADDRESS
CITy-ST-2IP FORT MYERS, FL 33912 CITY-ST-21P
TILE O peleta TITLE [J change [ Addition
NAME NAME -
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-5F-2P
TLE O Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS ‘
CITY-ST-21P CITY-ST-2IP ’ T
TITLE o O pelete TITLE : [ change [ Addition
NAME . . NAME ’
STREET ADDRESS _ . STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3){i}. Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal etfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 . PRes, [~37:0Y  239-43¢4-5753

lGNATUH%ND TYPED GR PAINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytime Phone #

-—




