FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000069975 Secretary of State
05-10-2004 90468 011 ***150.00

1. Entity Name
MARLOWE C. MCRELAND, P.A.

Frincipal Place of Busingss Mailing Address
8419 FOREST HILLS DR, APT 102 8419 FOREST HILLS DR, APT 102
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

we Cak V)

S”'?G.__Ap‘ e Sute Aot W 05032004  Chg-P CRZEO34 (10/03)
<

{ ity & Staie 5 ﬁ_ 3 City & State 4. FEI Number V'Applied For
Wl (1‘?5, Mot Applicable
Zip Lo ntry Zip Country ; ; f $8.75 aaditional
5, Certificate of Status Desired O N
RAN S (IS Fee Required
6. Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent
Name
MORELAND, MARLOWE C < D . — =
8419 FOREST HILLS DR. APT 102 th TESS ox Numper is Not Accept:
CORAL SPRINGS, FL 33065~ —— — —— - -——— 1504 _Ling, UK 0 7

™ Coral Sprigss  FL®%%re5™

8. The above named entity submits this statement tor the purpose of changiny its registered coffice ar regls'ered agent, Zo bath, in the Mate of Florida. | am familiar with, and accept
the cbligations of registered agent.

;leNATUnE WWJ/Q@M A& _ /7{/15’9/0(.{

e x,‘rf Signatus, iyped o orined name of registerad agent and e ¥ gpalicable " INOTE: Fagisiorsd Agen: sgnaure raguirad when reinstasing) DATE

NOWIIl FEE IS $§550.00 9. Eiection Campaign Financing $5.00 May Be
o by Soptember 8, 2004 Trust Fund Contributior:. (1 Adced to Fees

- CFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TC OFFICERS AND DIREGIORS IN 11
) AT T} elere TITLE - : B’ﬁ"fmge {:I Addition
. " | MORELAND, MARLOWE C HARIE . -
.| smteriponess | 8419 FOREST HILLS DR, APT 102 STREET ADDHESS =07/ ,L_/D oalt. D r

oiv-gi-a% ¢ | CORAL SPRINGS, FL 33065 any-st-ap geal SELNSS AL 3300
LU o M pefete BT E! Ctange 1] Addilion
NAME W NAME
STRELT ALURESS g STHEET ADDRESS
aY-g1-7p A QITY-SI- 7
TILE 1 Detete: TITLE [ Change [ Acdition
NAME ' NAME
SINEE) ADDRESS STREET ADDRESS
£iry-§7-0¢ B GITY-81- 21
MLE [ nelete TINE - - : - {3 Change - [ Adgitien
HAME NAME
STACET AODRESS STACLT ADDRESS
OITY-$7-2P CITY-5T-2P
THLE [ seiete TITLE [ Grange [T Addition
NAME ’ HNEME
STALET ADDRESS SIREET ADDRESS
STy -51-2ip CITY-51-21F
TIMLE o : : 1 elete TILE [J Crange [ Acdition
HAME - NAME =
STREET ADUAESS - SIREET ADLAESS
CITY -31- 4R CITY-51- 718

12. | hereby cartify that the information suppiisd with this filing does riot quality for the exemption stated in Section 119.07(3XD. Florida Statutes. { further certity that the infarmatian
inclicated on this report or supplemental report is rue and accurate and that my signature shall have the same lsgal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie tis report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ofler like empowered R
i
' '“()/ Y
sianature: /] L [ st

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ha‘,‘:im& Pnong #




