2004 FOR PROFIT CORPORATION FILED
— ANNUAL REPORT Feb 09, 2004 8:00 am

DOCUMENT # P01000116427 Secretary of State

1. Entity Name oL sk
MARCHAN'S, ING. o 02-09-2004 90041 010 ***150.00

Principal Place of Businass Mailing Address
3092 ALOMA AVE 3092 ALOMA AVE 23731
STE 225 STE 225
WINTER PARK, FL 32792 WINTER PARK, FL 32792 :
T s RO OGN
SIS AP BlG e e o SUOADL MO e emcin o (04212004 Chg-P. s - CR2E034.(10/03).. .
City & State 7 City & State 4, FEl Number Applied For
59-3761290 ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eilgesqﬁ?:;"mal
5. Namo and Address of Curront Registerod Agent 7. Name and Address of New Registerad Agent
Narre ) .
MARCHAM, RAN W ' MARCHAN, RYAN ).
5488 WHITE HERON PL Street Address (P.O. Box Number is Not Acceptable)
OVIEDO, FL 32765 -
5488 WHITZ HeRoN PL
City Zip Code
OVIED 0 FL | 35760

8. The above named entity submits this statement for the purpose of changing its registered off ice or reglstered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registered agent r{/g\ .
SIGNATURE K@% AN (Voo oN

swgnature typed I'{ printsd name of registered agant and title if applicable. (NOTE: Registesed Agart signatura required when rainstating) DATE
= FILE NOWil! FEE IS $‘i5b.00 -~ ~|* =8 Election Campaign Financing= _ ~ ~$5:0G May Be —— L
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME D [ Delete TITLE (O Change [ Addition
NAME MARCHAN, RYAN W ] NAME )
STREET ADDRESS | 5488 WHITE HERON PL STREET ADDRESS
CITY-S7-7P OVIEDO, FL 32765 CY-ST-IIP
TITLE D O Delete TILE [ Change [ Addition
NAME - MARCHAN, SUZANNE P NAME
STREET ADDRESS | 5488 WHITE HERON PL STREET ADDRESS
CITY-5T-2IP OVIEDO, FL 32765 CITY-ST-ZIP
TILE J Delete TITLE [ change  [C] Addition
NAME ’ NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O Detere TITLE O ctange [ Addition
NAME NAME ’
_EFREF.TADUBE%‘ e ~ e e o= B STREETADDRESS | o~ o Tl e s e ; T e -
CMY-ST-2P CImY-5T-7P
TITLE £ Delee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS -
CITY-ST-7IP CITY-ST-2IP
TITLE 1 belete TE [] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118. 0‘.'}_f )(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repnrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
«changed, or on an attachment with an address, with ali other like empower

SIGNATURE: * X 2dson 1/ VG

SIGNITUH%ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phons #

&




