2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am
Secretary of State

DOCUMENT # P03000070795
MARSHALL CREEK INSURANGE AND FINANGIAL
SERVICES, INC.

03-16-2005 90030 042 ***150.00

Principal Place of Business

495 BIG TREF. RD
PONTE VEDRA BCH, FL 32082

Mailing Address

495 BIG TREE RD
PONTE VEDRA BCH, FL 32082

AR

M-

, 2. Printipal Place of Busingss 3. Mailing Address
A6 SoPHA Jeirned 26 SvptA te@
Suile. Apt. #. elc. Sulle. Apt. #. etc. 02212005  Chg-P CR2E034 (10/03)
City & State City & State . 4. FE| Number Applied For
ST_Apgustive , F& sT_AugngTive | FA 20-0063436 ot Applabie
Zip Country Zip Country " , $8.75 Aaditional
3306 5 . us A_ 3;055 _ USA 5. Ce.mfucate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent -
Name

OTT, DAVID M

Davd OTT

495 BIG TREE RD
PONTE VEDRA BCH, FL 32082

Streel Address {(P.C. Box, Number is Not Acceptable)

() Te/rinlg

City

51 AnGuoTtise

L

8. The above named enlity submits this stalement lor the purpese of changing its registered oflice or registered agent. or both, in the Stale of Florida. | am [amiliar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signature, lyped or printed nama ol regstored agent and Lt if appiicable.

(NOTE; Regisiered Agent signature required when renstaling) RATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE DPST O Dsteie TITLE . O change [ Addition
NAME OTT, DAVID M NAME OTT_, 00\‘/'(4 M

STREET ADDRESS | 495 BIG TREE RD STREET ADDRESS Mo s*uphlb\ TELL

CInv-57-21° PONTE VEDRA BCH, FL 32082 oIry-81-21p ST redn CTL A . 32064

TITLE ) Delete TLE J [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-5T-2P

TILE - . Delele CTRE } [Jchange [ Adaition
NAME NAME R
STREET AQDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE T Deleta 1ITLE ) change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY ST 2P CITY-5T-2P

TITLE 7 pelete TITLE O Change [ Addition
NAME NAME

SIREET ADDRESS - STREET ADDRESS

ciry-st. 2P oy - §T-2iF

TITLE O Delete TLE [ cChange [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P ‘ .

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certily that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, wilh 2ll other like empowergl,

SIGNATURE: _ Dpuih W pTT

alazlss  dw-sys0u3y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Date Daytma Prone #




