FILED

2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P02000073874 N ecretary of State
1. Entity Name 03-25-2004 90037 003 ***150.00
MARX ENTERPRISES, INCORPORATED
Principal Place of Business Mailing Address
2270 PRIMROSE LANE 2270 PRIMROSE LANE
SUITE 2705 SUITE 2705
CLEARWATER FL 33763 CLEARWATER FL 33763
‘5 lw : i |

2. Principal Place of Business 3. Mailing Address lummmﬂmm‘mmﬂ“mmnﬂiwm Wlt !I !li H

Suite, Apt. #, elc. Suita, Apt. I, etc. MOORE CR2EQ34 (31/03)

City & State City & State 4. FEl Numper Applied For

59-3408507 Not Apphicable
Zp Country Zp Courry 5. Certificaie of Status Desired [ fg-;fq Addiioral
6. Name and Address of Current Roglstered Agent 7. Neme and Address of New Ragistered Ageni
Name
. . "?Zﬁ%zﬁlin%\ggELANE e e e .| Sueel Address (P.O. Box Number.is Not Acceplabled ... . ... o .. ...)o-
SUITE 2705
CLEARWATER FL 33763
City Zip Code
, ' FL |

& The above name
the cbligations

submits this staterment for tha purposa of changing its regisiered ofhice or registered agent, or both, in the State ot Florida. | am familiar with, and accept

£ 33004

t tite o applcatie. (NOTE, Rag stereq Agend signitura reguirad when reinstabng) oA

- CRILE NOWNL. FEEIS 818600 .- .  F .
S An: e "?wio'a“a' Eﬁiﬂﬁss‘?‘, 00 - 8. Elsction Campalgn Findncing $5.00 May Ba

o o After May 1, 2004 AL Trust Fund Contribution. O  Acdedio Fees
'Make Check Payable to Florida Departmant of State |

10. QFFICERS AND DIRECTORS 1, ADDITIONS JCHANGES 10 OFFICERS AND DIRECTORS IN 11

e D O Delete TITLE Veesident %cmoe 3 Aodsion
RANE MARX, SHAWN NAME

STREET ADDRESS | 2270 PRIMROSE LANE SUITE 2705 STREET ADDRESS /,m ?:f')f\j és,‘u/;ﬁ?)ﬁ '

om-s-2 | CLEARWATER FL 33763 omv-si-2¢ 85t BE 305

nne I elete mE ’ 5 [ Chatge ] Addron
WME HAME W 4 ba L9% )

STREET ADDRESS smeriomess | & 2

CTY-S7-2¢ CITY-ST-7P 0

e O Deiee e Dl change  [) Adaition
HANE . HAME

STREET ADDRESS STREET ADORESS
COMSETP o e Y emvsrze. N e L
TIE ’ [ pelete TVTLE [ thange ] Addition
s A

STREET ADDRESS STREEY ADDRESS

cy-st-2p . CTY-ST-2P

e O vetete TME O crenge [ Addition
MAME NAME -

STREEY ADORESS STREET ADDRESS

TIfY-S1- 2P ory.-S1-2aP )

TIME [ petete TILE O ctange [ Aguition
WAE NAME

STREET ADORESS STREFT ADORESS

Y- 5T-2P £ITY-5T- 2P

12. { hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 1 19.07}13)(0‘ Florida Statutes. ¢ further certity that the information
indicated on this report or suppl al repont is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv stae empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and Lthal my name appears in Block 10 or Block 11 if
changed, or on an atachment

address, with all other fike ernpowered.
SIGNATU

hssidsoT 4 7-0Y 1 0350]

OF SIGNNG OFFICER OR DIRECTOR Dayinng Phond #




