2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2004 8:00 am

DOCUMENT # P03000064027

1. Entity Name
THE MARINATED MUSHROOM, INC.

Secretary of State

05-06-2004 90173 001 ***150.00

Principal Place of Business

1809 MICCOSUKEE COMMONS BLVD
SUITE 108
TALLAHASSEE, FL 32308

Mailing Address

SUITE 108
TALLAHASSEE, FL 32308

1809 MICCOSUKEE COMMONS BLYD

2307179Y

10 00 O

2. Principal Place of Business 3. Mailing Address

Suits, Apt. #, slc. ite, Apt. #, otc.

LS. ApL T, 810 Site, Apt. #, et 03232004  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For

N Sw-23 735 Not Applicable

z Countr Zi Countr it

» i ® unry 5. Certificate of Status Cesired ] $8.75 Additional

. Fee Reguired
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

GLOVER; RICHARD

1809 MICCOSUKEE COMMONS BLVD
SUITE 108

TALLAHASSEE, FL 32308

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ] Zip Coce

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

the obligations of registered agent,

SIGNATURE

Sigriature, vped or snmed name ol registesad agent ard title i apphcabis.

(NOTE: Registered Agent signavire required when reins'asing)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE L {7 Deletz THLE [ change  [J Addition
HAME MCDANIEL, MELINDA H HAME
STREET ADDRESS | 2753 CAPITAL CIRCLE NE STREFT ADORESS
Y- ST-71P TALLAHASSEE, FI. 32344 OITY -§T- 2P
TITLE ) Delete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-71P
TITLE [ Delete TIMLE {7l Change [T} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Tomsrar T - .- B CTY-ST-7IP
TITLE [ Delete THLE O Change [ Addition
NAME NAME
STALETADGRESS | STREET ADDRESS
CITY-57-21 CITY-ST-IP
TITLE 1 Delete TITLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
OITY-ST-2P CITY-sT-2P
LE (7] Delete Ut O crenge 7 Addition
HAME HAME
STREET ADDRESS STREET ADRRESS
CITY-§T-2P CITY-ST-7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(). Florida Statutes. § further cerlify thal the information
indicated on this report or supplemental reporl is true and accurate and that imy signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to exacute ihis report
changed, or on an attachment with an agdrege, with all othef ||P mpowered

required by Chapter 607, Florida Stalutes; and that my rame appears in Block 10 or Block 11 if

K G OFFI\B OR DIRECTOR

melt;n.ddt H. MeDaniel é///ﬁél

Dale Daytime Prane #




