U FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # P02000061170

1. Entty Name
MARRIOTT WORKS, iNC.

Prncipal Place of Business Mailing Address
601 ROSERY RD NE #4001 601 ROSERY RD NE #4001
LARGO, FL 33770 LARGD, FL 33770

O

04202004 No Chg-P CR2ED34 (10/03)

00 NOT WRITE IN THIS SPACE P Ao

03-0459818 Not Applicabie
: ; $8.75 additional
§. Cartificate of Status Desired (] Fes Requirad

6. Name and Address of Current Registered Agent

Ry R S it DO NOT WRITE
HARGO.FL 33770 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept
Ihe chligations of ragisterad agent.

SIGNATURE
Sigratura, 1yPea o prnled name of ragisterad agent and lige il applicable {NOTE Ragislered AQanl sgnatury raecuuired when rainslating) DATE
9. Elaction Campaign Financing $5.00 May B
FILE NOWI!! FEE 13 $150.00 A " y Be

After May 1, 2004 Foe wlisl be $550.00 Trust Fund Canteibution, O  Addedto Fess
9. QFFICERS AND DIRECTORS i
TITLE D
NAME. MARRIOTT, DOUGLAS W

SIREET ADDRESS | 6011 ROSERY RD NE #4001
CILY-SI-ap LARGO, FL 33770

THILE D

eaMe MARRIOTT, TONIL LOn0n0 48051

SIRELT ADORESS | 6071 ROSERY RD NE #4001 3 iS.«-"{'}EHb *é&ﬁ S2-007 150,00
1Ty S+ 4P LARGO, FL 33770

NILE

NAME

v DO NOT WRITE

. IN THIS SPACE

SIREET ADDRESS
Qury-Si-dp

TILE

NAME

SIREEY AUDRESS
oiy-SI-dp

HILE

NAME

SIREET ADDRESS
CliY-5T- 2P

12. | hereny certity that the information suppliad with this ﬁling does not gualify for the exemption stated in Saction !19.07&3)(0. Fiorida Statutes. | further certify that the information
indicatad on thus report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if rade undar oath; that | am an officer o director
of the corporation er Lhe receiver or ruslee empowerad to exesuts this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or cn an attachment n addrass, with all ather ke empowared.

SIGNATURE: gl o /'/J/ &~ Z:mw/ 727 426 s

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daytime Phone #




