" D FILED

. ——

. - o . May 19,2004 8:00 am

2004 FOR PROFIT CORPORATION -
ANNUAL REPORT Secretary of State

04-22-2004 90007 047 ***150.00
DOCUMENT # P02000126230
1. Enlity Name
THE MARYNEIL CORPORATION, INC.
Principal Piace of Business ) ; Mailing Addrgss o ) .
8019 HATHAWAY DRIVE i 8019 HATHAWAY DRIVE . S -
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654 B 8 4 2 2 7 9 6 TS g e .
R s T
Suite, Apl. #, etc. Sulie, Apl. #, e1c. 01162004 Chg—P CR2EQ34 (10/03)
City & S1ate City & Siate 4. FEI Number Appliad For
92-0191768 Not Applicable
Zip Counuy Zip Couniry ' . ; .75 additional
_ - 5 Cemﬁcateulsv;ftus Desired 0 ?eae Requed na
_8. Nama and Address of Current Repistared Agent "7 NAME OG- AUUTEES of Naw Fegisterug-Age Nl St mitm Sap i | wi
Name -0
C'CONNORMARY..._ .. _ _ = . —— :
8019 HATHAWAY DRIVE Strieet Address (P.O. Box Number is Noi Acceptable} — b S
NEW PORT RICHEY, FL 34654
City ' FL [ Zip Code

8. The above named entity submits this stalament for tha purpose of changing its registered ollica or regisiered agont, or both, in the State of Florida. | am familiar wilh, and accept
the obligaiicns of registered agent. . .

. : :

SIGNATURE - : . - o
Signane, ypad o pried nate &f fegishived agent and 1ie i applicble, (NOTE: Regittenad Apert signature moured whan ralreaungh BATE
FILE NOWII FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. 03 Added io Fees .

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TRE D . [ Deista mie cDchange [ Acdition
NAME O'CONNCR, MARY NAME
STREETADDRESS | B019 HATHAWAY DRIVE STREET ADDRESS
CHY-ST-2P NEW PORT RICHEY, FL 34654 cny-51-2
1T D . O pelge e - ) Denange [0 Addition
HAKE O'CONNOR, NEIL NAME
STREETAQORESS | BD1S HATHAWAY DRIVE STREE1 ADDRESS
Civy-S1. 2P NEW PORT RICHEY, FL 34654 Cay-S1- 2P

e . e i e e _ i . O petets RLE [ Change [ Addition
HAME - el e | e e e -
STREET ADORESS STREET ADORESS
CTY-$1-2P CITY-§T-2P

E— e - ‘O e~ §me——-1- S N [ Crenge 3 Addition._|.

NANE FAME
SIREET ADOHESS STREET ADDRKSS
GY-571-8? CITY-ST-21p
TmE 01 perete TE CcCrenge [ Asdiion
HAME NAME
SIREET ADDRESS . . SIREET ADDRESS
CITY-ST-27 . CITY-ST-7P
e O pelete - f-me O Change T Adeition
STREET ADDRLSS . ) : . . STREET ADDRESS | .
on-§r-a¢ | - cny-51- 2P ' : -

12. L hereby cartify that the infarmation supplied with Inis fillng does not qualify for the exemption stated in Section 119.0?$3)(i). Foride Statutes. tfunhar certily that the information
indicated on this report or supplemental 7eport is rug and accurate and that my signature shall have tha sama iega! aflect a8 if made under oath; thal | am an officer or director
of the corporalion or the receiver or ruStee Bmpowered o axecuta this report 8s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or an an allachmant wilh an addresg, v{uh all other fike empawerod,

el (Vi MDayE.Otoske s )gfy ~ Ja7-8/5-0100




