FILED

2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT

1. Entity Name 02-02-2004 90012 008 ***150.00
MARSHALL INTERNATIONAL, INC.
Principal Place of Business Mailing Address
3332 PAISLEY CIR 3332 PAISLEY CIR
ORLANDO, FL. 32817 ORLANDO, FL. 32817
e SBuite, AL H B0 e s e o o s L = BUIHGRAPL OGS T e e = - [ 01162008 Chg P CH2E034 (10/03)
City & State City & State 4. FEi Nurnber Applied For
59-3740358 Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
CARLIN, PHILIP A
1255 SWOOPE AVE STE 104 Street Address (P.O. Scx Number is Not Acceptable)
ORLANDO, FL 32817
City FL | Zip Code

B. The above narmed entity submits this staternent for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent. -
SIGNATURE

Signalure, lyped of crinied name of registerad agent and title it apphcable, (NOTE: Regislored Agent signature requirsd when reinstating) DATE

e~ FILE:NOWIN-FEE 1S $150,00._ . | .2 Flection Campaign Financing __ __ $5.00MayBe | —~ . - -

Aftar May 1, 2004 Fec will be $550.00 Trust Fund Coniribution. -0 Added fo Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE b -] belete TRLE [ Change  [] Addition
NAME MARSHALL, JOHN MAME
STREET ADDRESS | 3332 PAISLEY CIR STREET ADDRESS
CITY-S57-2IP ORLANDOQ, FL 32817 CITY-51-21P
TITLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADCRESS ! STREET ADDRESS
CITy-5T-2IP CITY-8T-ZIP
TITLE ] pelete TIILE [J Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
cry-sTze ] CiY-§1-2IP
TITLE O Dekets TITLE ” T ’ [ Crange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TILE [J Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12, | hereby certify lhat the infermatian supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | urther certify that the information
indicated on this repoit o supplemental report is true and accurate and that my signature shall have tha same legal offect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reqguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an S wnh;i?&(e empowgred
SIGNATURE: W /=280 = 407 678 79/3

SIGNhRE AND TYPED QR PRINTED NAME QF SIGNING QFFICERA OR DIRECTOR Date Daylime f:one #




