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

FILED
Feb 23, 2004 8:00 am

DOCUMENT # P010001 15257 Secretary of State
1. Enlity Name . 02-10-2004 90012 050 ***150.00
MARION CENTRAL CORPORATION "
Principal Place of Business Mailing Addrass
USS0E P.C. BOX 3176
LAKE CITY FL LAKE CITY FL 32056-3176
|4 |
2. Principal Place of Business 3. Mailing Adtiress {itl [
ik
Suite, Apt. #, etc. Suite, Apt. ¥, elc. MOORE CR2E0:4 a 1,03)
City & State City & State 4. FE! Number Applied For
59-3759908 Nol Applicable
__ Zip Country Zip . .. Couney 5. Corficate of Staws Desirea- ] - fg.;?q 'a;dmngtbnal.
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name .« . —
_BULLARD AUDREY S, oo oo o — N—
Jm,i,o-soxxa“m R S L R T T T I i <L et sp (P.O.Box: I'I'lb%s Acceptabiey=——— ;
LAKE CITY FL 32025 1 Q&C’b > Cw S
Ci ] Zip Cod
> FL [ 8382¢ |

the ohiigations of registareg agen.

SIGNATURE

8. The above namad enlity submils this siatement for the

purpose of changing its regisiered office or registered agent, or both,

in the State of Floriga. @ am familiar with, and accept

Segratus, typad or einted nare of regestarad agoal and il | apphable,

(NGTE: Rogatenen Agent sgnarurp requred when rensiating)

DATE

:mwmmmmoﬂmmnmmm

o will be 8. Election Campaign Financing $5.00 may B
B : S " Trust Fund Contribution. Added to Fees
i M;@ et W&B‘\o vtwn-f-ﬁp'pgdgr,os‘, i ]
10. OFFICERS AND DIRECTQRS | G ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 1)
mE P/D [ Deiets TILE [ Cenge (3 Addivion
NAME LAUER, AD NAME
STREET ADDRESS | 48 LEE STREET STREET ADDRESS
CY-ST-ZP  1SAINT AUGUSTINE FL 32084 CITY-§T-7F
TME 3 petae MLE O omnge [ Additin
NAME N NAME
STREET ADDRESS STREET ADCRESS
- CITY-31-0p -l - - - CIFV -ST-2P =~ - — - - = L
THLE O peiee TITLE D tnange [ Aadition
WME N L e NAE e e e e = .
STREET AODRESS ¥ STREET ADDRESS
SOTYSTPP e = o = e e WYL ST P e | e e e Lo o = =
TILE [ Datets TME [ Change 3 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2F Qmy-si-2p
e 3 Daatn e O change [ Addition
HAME NANE
STREET ADDRESS STREE? ADDRESS
Cmy-s1-212 CITY-5T-2IP
TILE O owiate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-1p ’ CIFY-S7- 2P
12. | hereby ceni!lz that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07) 3N}, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowared to exscute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block t1if
changed, or on an attachment wilh an address, with all Gther like gmpowered. 3 3_ ‘
SIGNATURE: /0 aued/ 7'/13/0 v 258 959
o

Daynma Prons # 1




