FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000116257 SR 01-21-2005 90082 004 ***150.00

1. Entity Name

MARION CENTRAL CORPORATION

Principal Place of Business Mailing Address
US 90 P.0. BOX 3176 10003937
LAKE CITY, FL LAKE CITY, FL 32056-3176
e T LT
2753 US Hwy 90 East
Suite, Apt. 4, etc. Suite, Apl. #, etc. 01172005  Chg-P " CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Lake City, FL 59-3759908 Not Applicable
Zi C i i
33 055 ountry Zip Country 5. Certificate of Status Desired O §:;.E;5q$s:{;lwnal
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
-BULLARD-AUDREY-§~-- -~ — -~ - —  —e - s e~ =
1826 SW SR 47 Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32025
City FL [ Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agenl and Ikle il applicable, (NQTE: Registered Agent signalure raquired when reinstating) DATE
. FILE NOWIII FEE IS $150.00 ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TinE PD 7 Delete Tme ‘P/D ‘R Change [T Addition
NAME LAUER, AD NAME L An D
STREET ADDRESS | 48 LEE STREET STREET ADDRESS AESIuEr ? D I;esa
TY-ST- 5l- ee Drive
CITY-ST-2IP SAINT AUGUSTINE, FL 32084 oTY-ST-2IP 4340t Augustine, FL 32084
Tl 0 Oelete e v/P D Change [ Addiion
NAME ! NAME Denune, Harry C
STREET ADORESS || SREADRESS [ p Box 3176
cmy-st1-2P Ciry-ST-ZiP Lake City, FL 32056
TITLE [J Deete 1ILE [Ochange [ Addition
HAME NAME
STREET ADDRESS _ STREET ADDRESS
CITy-§7-2IF s e = e e s Ryt - - e - PR
TILE [ Detete THTLE [CJChange [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY.ST- 2P CITY-§7-2IP -
TILE [ Delete TILE [ Change [ Additien
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ] Deleta TILE [ Changs [ Addition
NAME X NAME .
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP cmy-st-zp |~ -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3})(i), Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and thal my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corparation or the receiver or irustee empowsred 10 execute this report as required by Chapter 607. Fiorida Statutes; and that my name appears in Block 10 or Block 111!
changed, or on an attacpment with an address, with all other like empowered.

SIGNATURE: 23 A Laus Cres '/ 1tlos S 15s “0s9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute




