2004 FOR PROFIT CORPORATION
" ""ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000083969

1. Entity Name

MARATHON TRUST INC.

Principal Place of Business

8435 E COLONIAL DR
ORLANDO FL 32817

Mailing Address

8435 E COLONIAL DR
ORLANDC FL 32817

2. Principal Place of Business

3. Mailing Address

I

1l

|

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90084 046 ***150.00

K

MOORE CR2EQ34 (11/03})
City & Staie City & State 4. FEl Number Applied For
59-3745666 Not Applicable
Zip Country Zip Country ) . $8.75 adgitional
5. Certificate of Status Desired Il Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"T8HO, FAITH HANNA R

8435 E COLONIAL DR
ORLANDO FL 32817

PN ANDIE TRiyoN? L

.

;geet Address (P.O. Bax Number is Not Acceptable)
428 COLoN

Y orianog FL

FL | "55%7

8. The abave named
the abligations of re

SIGNATURE

y submits this statement for the purpose of changing its registered office or

ft
digtereMagent.
e P

registered agent, or botn, in the State of Flarida. | am familiar with, and accept

Signanire, M

edhor pnnte\ name of registerec agent and litte f applicable.

{NOTE: Registered Agent signature requead when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND b!RECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN"11
TITLE P /Q' Deleta TTLE A_ IJDfE T Y0 A O] change _PRadiion
NAME SHO, HANNA FAITH NAME 8 q S = o Uﬁf p
STREET ADORESS | 8435 E COLONIAL DRIVE STREET ADDRESS S &. colovmL D
omv-sT-2p |ORLANDO FL 32817 evsize  (RUAW0O, Fo 32810
TITLE M Delete TITLE [J Change  [] Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 3 oelete TILE [3Change [ Addition
“NAME TE | e —— " —— ~ - s ot ame . SHAME - - - - - —_— o e = - e = [,
STREET ADDRESS STRECT ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME [ Dalete TIME [ Cchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TMLE 3 Delete TITLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
CTHE [ pelete e [ Change  [J Addition
NAME NAME
STREFT ADDRESS Cry STREET ADDRESS
CiFY-ST-7IP CITY-ST-2P '

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the carperation or the receiver or trustee empowered to 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 wilh an address, with all ather like empowered.

SIGNATURE: X owhrinne St

S]E!}hTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ oate

\/a%@ (@)4@ 903k

Daytime Phone #




