2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 15, 2004 8:00 am

1. Entity Name

THE MARJORIE GROUP, INC.

'DOCUMENT # P02000128862

Secretary of State

01-15-2004 90009 011 ***150.00

Principal Place of Business

608 BOARSHEAD DRIVE
PORT ORANGE, L 32127

Mailing Address

608 BOARSHEAD DRIVE
PORT ORANGE, FL 32127

2. Princlpal Place of Business 3.

Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

LEGALZCOM-MEVADA INC
111 N.E. FIRST STREET
SUITE 901

MIAMI, FL 33132

01112004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Mumber Applied For
52-2389099 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ $8.75 additional
Fee Required
¥ 8. Name and Address of Current Registered Agent L. L 7._Name and Address of New Registered Agent. - [
- J Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity-submits this statement for the purpase of changing its regist

ered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, typed o printed name o registered agenl and tille if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TMLE [J change [ Addition
NAME BELLE FEUILLE, GIL B NAME

STREET ADDRESS | 608 BOARS HEAD DRIVE STREET ADDRESS

CITY-ST-2ZF FfORT ORANGE, FL 32127 CITY-ST-2IF

TMLE QEC / rREAS [ petete TITLE [JChange [ Addition
NAME Rutt Bel (e FC&{(’/{@ HAME

STREETADDRESS | 0% O w2 S HEAD gl Ve STREET ADDRESS

o5 | Por s DIANGGE- B 2227 CTY-5T-7IP

THLE O pelete TITLE O Change [ Addition
NAME - — - ———— NAME - - —— -
STREET ADDAESS STREET ADDRESS

CiTY-87-2P CITY-ST-2IP

TMLE & Delete MLE CJchange [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P Y -ST-2F

TILE 1 Detete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP ,

TITLE 1. O pelete e { [ Change £ Addition
i L ; : NAME ‘

STREET ADORESS | . STREET ADDRESS X !

CITY-57-2P : CITY-57-2P

indicated on this report or supplemental report is true

12. | hereby certify that the information supplied with this filing d

of the corporation or the receiver or trustee empowered 10 ex
changed, or on an attachment with an address, with all other 1

SIG NATU RE: %%%Eﬁqﬂlﬁ OF SIGNING OFFICER

oes not qualify for the exemption stated in Section 119.07(2%(1). Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

L

ke empowerad,

acute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DIREC

BW fﬁézﬁz/ 386587~ &5 Yoy

Daytime Phona #




