2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000100520

1. Entity Name P

MARILYN L. BEAN, P.A, »

Principal Place of Business

60 E. GULF BEACH DR,
ST. GECRGE {SLAND, FL 32328

Maiting Addrass

50 E. QULF BEACH DR,
ST. GEORGE {SLAND, FL 32328

FILED
Jan 13, 2004 08:00 AM
Secretary of State
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BEAN, MARILYNL
60 E. GULF BEACH DR,
8T. GEORGE ISLAND, FL 32328
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B. The abova named entity submits this staternent for the purpose of changing its registéred office or regiéfezed agent, or bath, i;rhe State of Florida. 1am familre_ar 'A;ith. and ;céépt

the obligations of registered agent.

SIGNATURE S e R T . .
Sigraturs, typad or printed aame of registeced egant ang Bfe if applicabie, (NCTE, Ragintatad Agant signature

taenirad when relatating} e

9. Election Campaign Financing
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LE NOWII! FEE 18 $150.00 Trust Fund Contribution.

After May 1, 2004 Fes will bs $550.00

$5.00 May Bs
Added to Fess

10. OFFICERS AND DIRECTORS ]
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NAME BEAN, MARILYMN L

STREEF ADDRESS | 60 E. GUILF BEACH ER.

Ciry-ST-TP 87. GEORGE [SLAND, FL 32328
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NAME

STREET ADORESS
SIvY-ST-2IP
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STREET AQDAESS
CiTy-5T-ZP
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STRELT ADDRESS
CITY-57-2IF
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SHY-$7-0P
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12. | hersby certifg_thai the information suppliod with this fiing does nat qualify for the exomplion stated in Sealion 1 &9.0??}@), Forida Statutes. ) further certify that the intermation
is report or suppiemental repost is trus and acourate and thal my signature shall have the same fegas effect as it made under oath; that | ar an officer o director

indicated on ¥

of the corposation or thgraceiver or trustee empoawerad to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 17 i

¢hanged, or ony an atta
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t/%(‘-v ﬁl@

’/ﬁﬁ o

SIGHATURE ARG TIPED CREFINTED RAWME OF SIGRNG OFFICER OR DIRECTOR
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