--- 2004 FOR-PROFIT-CORPORATION
ANNUAL REPORT

e e

FILED
Jul 12, 2004 8:00 am

-

DOCUMENT # P03000043016

1. Entity Name

MARSHALL OUTDOOR ENTERPRISES, INC.

Secretary of State

07-12-2004 90019 002 ***150.00

Principal Place of Business

12315 SUNSHINE DRIVE
CLERMONT, FL 34711-8823

Mailing Address

12315 SUNSHINE DRIVE
CLERMONT, FL 34711-8823

IV & =

2. Principal Place of Business 3. Mailing Address

A0 AR

Suite, Apt. #, eic. Suite, Apt. #, elc.

07072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number r Applied For
3) Q) -) % C] 7 q Not Applicable
& Country Zp Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
&. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
Name .

JERNIGAN, PATTI-JO

953 10TH STREET 1
CLERMONT, FL 34711 -

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

e-puTppse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Regisiered Agent signature requited when reinstabng)

Aoy

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
AR D : [ Delate TE JChange ] Addition
NAME MARSHALL, DEANE'™ NAME
STREET ADDRESS | 12315 SUNSHINE DRWVE STREET ADDRESS
crv-s1-20 | CLERMONT, FL 347118823 CITY-ST-2P
TMLE [ pelete THILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CY-S1-2P
TILE [ Delete TITLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2P EITY-ST-71P
TITLE 3 Delete TILE [ ¢hange  [[] Addition
NAME - : = HAME — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £ITY-5T-21
TITLE 3 velete TITLE [J Change [T Addition
HAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CItY-S1. 2P
TILE 7 oeete e [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2p

12. | hereby certify that the information supplied with this fil;
indiicated on this report or supplemental report is true
of the corporation or the receiver or trustee empoye
changed, or on an atlachm aghiress,

SIGNATURE:

accurate and that
to execute thj

oz,

does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
signature shall have the same legal effect as if made under cath; that | am an officer or directar
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7/ 7/0 54 350 82Y Y065

‘edyapdie nf TYRpD OR PRINTED NAME OF SIGNING omck?bn IRECTOR

Dayrifme Phone #




