FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

04-29-2005 90285 023 ***150.00

DOCUMENT # P03000017426

1. Entity Name
MARSHALL EXPRESS, INC.

3
Principal Ptace of Business Mailing Address 5 6
223071 WINTERWILLOW LANE 22307 WINTERWILLOW LANE 1 q 0 1 10
EUSTIS, FL 32736 EUSTIS, FL 32736
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
56-2323050 Not Applicable
2ip Country Zp Country 5. Centificate of Status Desired | gg';;qu‘;‘rf‘;ﬁ““a'
6. Name and Address of Current Registered Agent — ] 7. Name and At:ldr-eus of New Reglstersd Agent
Name
MARSHALL, TONY :
22301 WINTERWILLOW LANE Street Acdress (P.O. Box Number is Not Accaptable)
EUSTIS, FL 32736
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE -~ =
Sun_nu;l:zzpod o printed name of reg agent and litle if i {NOTE: Registared Ageni eignature requirad whan reinciating) DATE
FIiLE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D ] Delete TMLE [0 Change [ Addition
NAME MARSHALL, TONY NAME
STREET ADDRESS | 22301 WINTERWILLOW LANE STREET ADORESS
CITY-ST-2IP EUSTIS, FL 32736 ciy-SI-zp
TILE D O elete e Dcnange  [J Addition
NAME MARSHALL, BECKY HAME
STREET ADDRESS | 22301 WINTERWILLOW LANE STREET ADORESS
CITY-§T-21F EUSTIS, FL 32736 CRY-ST-7P
TITLE ] Celete TRE . [ Changa [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST- 2P
TImLE O Delete e [ Change [ Addition
NAME NAME
STREET ACDAESS STREET ADORESS
CITY-5T-2P . CITY-ST- 2P
TIMLE ] Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST- 2P
Tme [ Delete TMLE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-2p CITY- 5121

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the sama legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to exacute this report 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 address, with all other like empowered.

sionarure: (oot Maaahato. £ 4-95-05 35357




