FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

ng':”?m[y ENT # P01 000118468 04-28-2005 90170 025 ***150.00
MARRKEY INVESTMENTS CORPORATION
Principal Place of Businass Mailing Address
1007 E. ATLANTIC AVE., STE 202 1000 MARKET STREET, STE 300
DELRAY BEACH, FL 33483 PORTSMOUTH, NH 03801 1400 1576
e M O D
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042005 Chg-P CR2E034 (10/02)
City & State City & State 4. FEI Number o - s ‘ Applied For
APPLIED Fa\ bk‘\_) qj Nol Applicable
Zie Country Zip Country 5. Cenificate of Status Desired [ g:,gg, Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above namad entity submits this statemant for the purpose of changing its ragistared office or ragisterad agant, or bolh, in the Stale of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature. typed of printed nama ol registered agant and title il applicable. (NOTE: Registered Agent signature reguired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Centribution, 00 Aoded 1o Faes
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
TITLE D O Delete TILE [ Change  [] Addition
NAME WALSH, MICHAEL NAME
STREETADDRESS | 1001 E. ATLANTIC AVE., STE 202 STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33483 CITY-§7-21P
TITLE D 3 Delete TIitE [ Crange [ Addition
NAME WALSH, MARK NAME
STREETADORESS | 1001 E. ATLANTIC AVE., STE 202 STREET ADDRESS
CITY-SI-2ZP DELRAY BEACH, FL 33483 cury-51-21P
TILE D [ Defete TME [O Change [ Addition
NAME WALSH, WILLIAM NAME
STREET ADDRESS | 1001 E. ATLANTIC AVE., STE 202 STREET ADDRESS
CITy-§1-2P DELRAY BEACH, FL 33483 Ciry-s1-21P
TITLE O Delete TITLE [T change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P
TME 3 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TITLE ] Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify lor the axemption stated in Section 119.07(3){i), Florida Statules. | further certify that the information
indicated on this report or supplemental raport is true anghaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or tha recgiver ar rustegempoweredAg executs this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrp# h an addftass, with alf olhegllike smpor

‘/{
SIGNATURE: /

W

o W V215" (500209960

ING OFFICER QR (YRECTOR




