FILED

Jul 29, 2004 8:00 am
2004 Foﬁﬁﬁszl_'r.ﬁg?:%?rmmo" Secretary of State

DOCUMENT # P03000062915 07-29-2004 90002 004 ***150.00

1. Entity Name

MARSH DISTRIBUTION, INC.

Principal Place of Business Mailing Address 5 4 0 B 5 5 4 7

838 SPRINGVIEW AVE 838 SPRINGVIEW AVE

PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948
Suite, Apl. #, elc, Suile, Apt. #, etc. 07092004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
5"'0 "Ibg ‘]’gé Mot Applicable
z : Gounry o Country 5. Certificate of Status Desired [ $8.75 Additianal
; Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARSH, CHARLES A
838 SPRINGVIEW AVE Street Addrass (P.0. Box Number is Not Acceplabla)

PORT CHARLCTTE, Fl. 33948

i

City FL } Zip Code

8. The ahove named entity subrmits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of ragisierad agent.

SIGNATURE -
Signature, typad or printed name of regislered agent and Lils it applicable. (NOTE: Registured Agsnt signalure required whan rainstaling) DATE
"
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 07.193(2)(b}, F.S., the
Due by Septembor 8, 2004 Trust Funa Contribution. [0 AddedtoFees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TIMLE 2} * [ petete TIME - - o <[] change . [C} Addition |.
NAME MARSH, CHARLES A NAME
STREET ADDRESS | 838 SPRINGVIEW AVE STRECT ADDRLSS
CITY-ST-2IP PORT CHARLOTTE, FL 33948 CITy-ST-2P tae o .
TnE [ Delete e s . 7 'y OCrange {7 Addition
NAME NAME = :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2P
TIE 1 Delete TME [l Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
THLE [ pelete TITLE [ Change 7] Addition
NAdE NAME
-- | = STRELY ADDRESS” |+ ionmy e e ———— STREET ADDRCSS - - —-
CTY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [J change {1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TINE [ belete TITLE (O Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver of truslee empowared o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ (fmtlir AP e e 2C ol oe () 766 /687

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fDala A’_Ua)mma Phane # -

‘




