FILED
2004 PO NNUAL REPORT TION Apr 19, 2004 8:00 am

DOCUMENT # P02000109942 ecretary of State
1. Entity Name
MARRIS TECHNOLOGIES, INC. 04-19-2004 90415 008 ***150.00
Principat Place of Busiqess P Mailing Address
6623 STONINGTON DR. NORTH R 6623 STONINGTON DR, NORTH
TAMPA, FL 33647 TAMPA, FL 33647
S s IRE VAR LA LRV
Suite, Apl. #, eic. Suile, Apt. #, eic. 04162004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied Fot
NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Certficate of Stans Desired [ fggwﬂgw
6. NamandemstunentﬂogidﬂedAM 7 NameahdAddnssn‘lNﬂRegistetedAm
j v —————— = T— = e T e o
SPIEGEL & UTRERA; P.A. Lo
1840 SW 22ND ST. Shreet Address (P.O. Bax Number is Not Acceptable)
4TH FLOOR :
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity subimits this statement for the purpese of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
- the obhgahons of registered agent.

SIGNATURE

Signanae, yped of prniad narme of apent and (e § mmmmmwmwmm.m; DATE

. FILE NOWII FEE IS $150.00 ' 9 Election Campaign Financing $5.00 May Bo

“: After May 1, 2004 Fee will be $550.00 | . 1rst Fund Contribution. [ Addedto Fees

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

me PO . E O Deteta TIE ) [Jchnge [ Addition

WANE MARRIS, HOWARD A HAME

STREET ADDRCESS | 6623 STONINGTON DR, NORTH STREET ADORESS

GiY-sT-2F | TAMPA, FL 33647 CIFY-ST-2p

e VSTD 1 petete TE Ochane [ Adftion

WAME HARRIS, CAROL AL

SIRELT ADDRESS | 6623 STONINGTON DR, NORTH STREET ADDRESS

Cre-sI2p | TAMPA, FL 33547 CITY-ST-2P

TME D 3 Detete mEe ’ clange ] Addition

HAME HARRIS, ETHEL WLE o
- STHEET A0S | 6623 STONINGTON DR-NORTH- e “swress”| 74 7 Star frnle DR, o 7 0 ==

car-S-F | TAMPA, FL 33647 CIFY-51-2P Seffner , EL 336 84

e ) Detete TME Oichange [ Addition

RAME NAME

STRELT ADDRESS STREET ADDRESS

CliY-ST-7IP CIY-SE-aF

WIE 3 Delate TLE [ Change  [7] Addition

HAME HAME

STREET ADDRESS STREFT ADDRESS

€TY-S1-AP CIy-ST1- 3P

HiE O Detete TME O Change [ Addition

MAME HAME

STREET ADDRESS STREET ADORFSS

CTY-ST-AP CiTY-ST-AP

12. | hereby certify that the information suppired with this fiiin 3 does not qualify for the exemption stated in Section 119.07(3)(), Florida Siatutes. | further certify that the information

indicated on this report or supple al report is true cpurate 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 tecetvgl or frustee erg e epecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmenifyi , ith a 4 empowered.

sy . Hﬁreﬁf? - ”a"oll 813~ 404 -303<

Daytrne Phone &




