04 FOR PROFIT CORPORATION FILED
20 ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

DOCUMENT # P02000007931 Secretary of State
1. Enfity Name 03-26-2004 90040 013 ***150.00
LIGNA MARKETING INC.
Principal Place of Business Mailing Address
3405 SW COLLEGE RD, #209 8016 SW 62 CT JYuUQiavt
OCALA FL 34474 QCALA FL 34476
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2ED34 (1 1/03)
City & State City & State 4. FE! Number Applied For
80-0006823 Not Applicable
Zp Couniry 2P Country 5. Certificate of Status Desired O Eg‘;esq&?gé"“”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'|t'::$1-r6|DSAWR1 {SS;‘P:A“}JEL S Street Address (P.Q. Box Number is Not Acceptable)
OCALA FL 34476
City FL Zip Code

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

SIGNATURE
Signawsre. typed of primed name of registered agont and hitle i apphcable. (NOTE. Registered Agent signature requirad when reinstanng) DATE
“FILE NOWM!" FEEIS $150000 <. - -~ . o
e ds T sl e 9. Election Carmpaign Financing $5.00 May Be
AR A_ft_et M‘!V-‘J 2004 Fee will be $550'00-‘,~ KRR Trust Fund Contribution. 0 Added to Fees
:-Make Check_ Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT O Delete e [ change [ Addition
NAME PATIDAR, SAMUEL § NAME

STREET ADDRESS {8016 SW 62 CT STREET ADDRESS

CITY-ST- 2P QCALA FL 34476 CITY-S1- 7P

TME VS ) Delete TITLE [J change  [7] Addition
NAME PATIDAR, BELAEL S NAME

STREET ADDRESS | 8016 SW 62 CT STREET ADDRESS

CY-ST-2p QUALA FL 34476 CITY -ST-ZiP

TILE [ Delete TITLE O change  [J Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-IiP

TITLE O Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ‘ CITY-ST-2IP

TITLE ] Delate TTLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrvY-ST-7iP CITY-51-21P

TLE 3 Delste TTE T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7p CITY-ST-7IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(j). 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 frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachment wj dress, with all other like empowsred.

onwe /"r%? Saznuel Frtidon o (apy 352—F&/-/GAT

SIGNATURE AND TYPED OFt FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Date Daytime Phong # 4




