2004 FOR PROFIT CORPORATION

FILED
Jan 28, 2004 8:00 am

.. .. ANNUAL REPORT (AR)
DOCUMENT # P02000046512 )

1. Entity Name

J. DANIEL MARSEE, P.A.

Secretary of State

01-28-2004 90003 018 ***150.00

Principal Piace of Business

359 N.W. DESCTO ST.
LAKE CITY FL 32055

Mailing Address,
P.O. BOX 2606

LAKE CITY FL 32056-26

I

|

A

2. Principal Place of Business 3 MaméAddress ||
359 NW- DeSeto Street ok 2Lok

Suite, Apt. #, elc. Suite. Apt. #, elc. MOORE CR2E034 (11/03)

City & Staie ) . Clty & Stale 4. FEI Number Applied For
la e ‘1'1{ F Jor da e Ci 7"1 F /OP ida 04-3682114 Not Applicadle

Zip Country le Country ‘ . $8.75 Additional

E 5. Certificate of Status O d h
3_8 055 COIHVV? b;a 5202@‘2&2069 CO’U!’”&IQ erifieate of Status Hesie U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARSEE, J.DANIEL
352 N.W, DESOTO STREET
LAKE CITY FL 32055

Street Address (P.C. Box Number is Not Acceptable)

Cty

FILLZip 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 Florida. | am familiar with, and accept

the obligations of registered agent.

2

p——

SIGNATURE

'l

I

-~
Swgnature. lyped of printed name of registared agent and fitia i apphcable.

(NOTE: Registered Agent signature required when reinstating)

— 2 - +d
é-a_ﬁu_wv-\, “~ ; < 00N

oate

9. Election Campaign Financing

TFrust Fund Coentribution. Added to Fees

$5.00 may Be

(j)i-ziziCEﬁS AND DIRECTORS

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE P 1 celete TITLE [dchange [ Addition
NAME MARSEE, J. DANIEL - NAME
STREET ADDRESS | 359 N.W. DESQTO STREET STREET ADDRESS
CITY-5T-7IP LAKE CITY FL 32055 CITY-ST-21P
TITLE O celete TITLE [Jchange  [7) Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIp CITY-ST- 2P
me - - - Toelte mme D crange [ Addition
BAME— ~— = 1o eies wmm o e o e e e e ir e e e e = - - -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CITY-ST-2IP
TITLE [J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-21P CIY-ST-2P
e O oelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-29

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 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 directar
of the corporation or the receiver or trustee empowered to execute 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 aitachment with an address, with al! other like empowered.

SIGNATURE:

il 28( ~
3. ‘QMuP Maa— T -Darrel Mavsex  [-22-0¢ 9¢g-2050

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Daytime Phona #




