FILED
2005 FOR NNUAL REPORT T 1ON Apr 04, 2005 8:00 am

DOCUMENT # P03000056371 ecretary of State

1. Entity Name
MARCIL. MARSH, P.A. 04-04-2005 90077 028 ***150.00

Principal Place of Business Malling Address
1069 CENTRAL AVENUE 1069 CENTRAL AVENUE
SARASOTA, FL 34236 US SARASOTA, FL 34236 US ——
T ST I RTINS
<+ 14 Sth Stxeed 14/6.? St Stueef
o 2 A N 02032005  Chg-P CR2E034 (10/03)
el
City & State City & State 4, FEI Number Applied For
Sarasota FK~ Sarasoba I 51-0469859 Not Appiicable
Z:; 42 % La CountryLL < /{. §p4 2.3 Coung sS4 5. Certificate of Status Desired O ?ese.-ﬂresq;?ofl‘:llﬁom'
8. Name end Address of Current Registered Agent 7. Name and Adkiress of New Reglstered Agent
Name .
MARSH, MARCIL /\AEQPSA /\/(a.rcc. L :
1069 CENTRAL AVE. Street Addresk {P.O, Box Numbar is Not Acceptable
SARASQTA, FL 34236 1< 1_4 S SRS
Swde A
Y Saraso{a FL I e P

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent of both, in the State of Florida. | am familiar with, and accem
tha obllgalions of reglsterad agent.

SIGNATURE ‘-]\AM—MJ \d’g 4/\4/ PRES Mara, L. /\//ar.(//\_ 5’/.»_4 /05

Signature, typed i priniad name of regisiersd agent and it il -pplt:nblc (NDTE/Hnqum Agar slgnature required '{p-an reinstating) T oate T
e L.
FILE NOWI FEE I35 $150.00 9. Election Campeign Finanging $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Centribution. [0  Addedto Foss
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L PST 1 peiste TITLE PsT . Cenange L] Addilion
NAME MARSH, MARCI L NAME Marsh | Marec L.
STREET AODRESS | 1069 CENTRAL AVENUE STREETADDRESS | j¢ 4 4 S streef, Sucde A
CITY-ST-2P SARASOTA, FL 34236 CITY-ST- 2P Saraseta, FA S4236
TLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST-2P
TILE O palete TIRE . Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-$7-ZP CITY-ST- 2R
TILE O Delete TITLE [ change [ Adcition
NAME - wame
STREET ADDRESS STREET ADDAESS
CIFY-51-2P CIty-ST-2P
TME O cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P ) CITY-ST-2P
FITLE O petete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T.2P

12. | heraby certify that the infarmation supplied with this filin g doas not qualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the recsiver or trusiee smpowerad to execite thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE “Ndanec \EE\)WMA_Z PRES /Waru, L. Mars//L 3/zq/o§

. smmnruna AND TYPED OR PRINTED NAWE GF smtm OFFICEA GR nm:bmn Cate Duytme Ptiores 7

= Ca4i) |_

6656 &Y



