FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000003008 oo 03-10-20035 90145 018 ***150.00

1. Entity Name
MARION & PARTNERS INC.

Principal Place of Buginess Mailing Address
1329 DREW §J 1329 DREW
APT. 2 APT. 2 _
CLEA ER, FL 33755 CLEABWATER, FL 33755
Yo7 SHAIL PR, (—=
Suite, Apl. #, etc. Suite. Apl. #, etc. 01252005 Chg-P CRE034 (10/03)
Ciz & State City & State 4. FEI Number Applied For
NEW PORT AICHE Y A 01-0761340 Not Applicable
Zp Country Zp Country 5. Ceriifcalo of Staus Desred [ $8.75 Additional
‘3 L{ 6 5_ L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o —_— T - = = Name . . b ‘c- = by
STACHURA, MARIAN W MARIAN W STACHURA
1329 DREW.ST. Street Address (P.O. Box Number is Not Acceptable)
APT.2 P , .
CLEARWATER, FL 33755 H407 SAjL 2K. :
/A WyEw PORT RICHE Y FL|%P§FEss
8. The above named entity submits this statemn: ie purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. / M 4_ ,Z i AN gmc Het R A
SIGNATURE : AEG. AGCENT % (04 /05
smm.muunmmum‘(ammmmfw, {NOTE: Registare AGont £ignature mquirec whan reinstating) DATE  ©
T Ik I AL SN ERE LY B TR AT I §
* “'EILE NOW!I FEE IS $150.00 I~ 9. Election Campzugn F‘mancmg $5.00 May Be
After May 4, 2005 Feo will ba $550.00 Trust Fund Contribution. O  AddedtoFees
10. . _ OFFICERSANDDIRECTORS , ..- -« v i~ 1), ~ene e~ 2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITi.E YR P 3\.: SELt q.,_'\_n,;\, [N sane ,-.D De!e[’e Tra e 'T[-TLE IS T . - Mhange DMdi[inn
HAME, ., . STACHURA.M:?\RIANW ) T meee O NNE T et VL ’ﬂ'?.’ﬂ
STREET ADDRESS | 1329 DREW ST.APT. 2 : sweraoness | HHO 7T SAL DR .
cmv-stzp | CLEARWATER, FL 33755 avstze | B FORT RICHEY, FL F4E5 <
TLE v [T etete e [@Change [ Addtion
- HAME STACHURA, BARBARA HAME
STREET ADORESS | 1329 DREW STt APT. 2 smeiess | Yo7 SAIL DA
omv-s-7P | CLEARWATER, FL 33755 ovstw | A B FORT RICHEY |, FL YYEST
TIME O Delete TME [Jchange [ Addition
NAME HAME
STREET ADDRESS o —mo = - STREETADORESS- | —-— - - e T v T T
CITY-ST-2IP CITY-ST-ZP
TITLE O oelete TMLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Ciry-S1-2ip
TIMLE 3 Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIy-5i-2IP
TITLE [ pelete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2P
12. | heraby certity that the information supptiad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacuts this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an adgfess, with all other like empowered. .
MARI AN STRCHULLA _
SIGNATURE: p PAES, 2/onfos T27-B15°3L72
BIGNA/ TYPED O/ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytima Phone 4

L



