FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000010716 Secretary of State
1. Entity Name 01-12-2005 90001 045 ***150.00
MARW ENTERPRISES, INC.
Principel Place of Businass Matfing Addrass
1824 SUWZIECT. E. PO BOX 555
ST. GEORGE ISLAND, FL 32328 EASTPOINT, FL 32328
E T 10 G AR
308 MY 9P _
Suite, Apt. #, atc, Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (16/03)
Cily & State - City & State 4, FEl Number Applied For
Easrennt | kK 71-0864415 Nt Appicabio
Zip Courtry . Zip Country " ! $8.75 Addtional
2P &af\ a'h 5. Cerlificate of Status Desired a Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
“DURRER, MARY ANN o ) Stri lA‘::; c-:(_PO : YNV\ber( ot 15?
1824 SUZIE CT.E. pac ress (F.0. Jgox Numberds
ST. GEORGE ISLAND, FL 32328 199N (SAYSHO EEBR
€ _
N ASTPONNT FL [ %% 52
8. The above named entity submits this glatenent for the purpose of changing its registerad office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the gbligations of registared agent.
SIGNATURE N\W‘-ﬁh's CAAND : ¢ Iu Jos~
Signéflure, Yyped I printac nlrlls of ragistarec aqent anc e i applicabie. (NGTE: Ragiioced Agent signature requined when raingtating) DATE ]
9. Election Campaign Financing $5.00 MayBo
.MF'HI': ,"1?'2"025';55'&?.13 .,msso oo Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O vekets TME £o 3 addition
NAME THOMAS, R. WAYNE HAME THimAS, .4 “f -
STREET ADORESS | 1824 SUZIE CT EAST smeTanoress | (99 Wy . k & b
oyt | EASTPOINT, FL 32328 CITY-ST-2p EherTAT . 33338
e SD O peets mE <SS ! ﬁcm [ Addition
KAME DURRER, MARY ANN NAME oueLeR MARY Ann
STREETADDRESS | 1824 SUZIE CT EAST STREET ADDRESS gq n B’ SHOR € S e
crvsTzp | EASTPOINT, FL 32328 env-stze | | A g%) INT_ Et 238
TIE T O Dekets mE T An ‘pcnanue (] Addtion
NAME DURRER, MARY ANN NAME ~ eL ce Al \
STREET ADORESS | 1824 SUZIE CT EAST STREET ADDRESS ?cl':q P m s HX)KG OR
Girv:s1: 29— | EASTPOINT, FL 32328 <o s ee— =R onvesraee |- -m-g-r% inT" ¢t 353 >F - -
e 1 pexte e b ! Ochange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2 CITY-ST-2P
TME O bekts TInE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY . ST-ZP CITY-ST-29
e 73 Detets TITLE - O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2I9 CiTY-ST-2°
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplermental report is frue and accurate and that my signature shall have the same legal & as if made undar oath; that | am an officer or diractor
of the corporation cr the raceiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an ad with all other like empowerad. \b e-eﬁ
M e /
SIGNATURE: Ay (Ju)osS” Fmv/és3-I010
OR Deto Dayfme Prone &




