2004 FOR'PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

DOCUMENT # P03000074890

1. Entity Name
MARICN FINANCIAL GROUP, INC.

04-28-2004 90169 018 ***150.00

Principal Place of Business

127 NW THIRD ST
OCALA, FL 34475

Mailing Address

121 NW THIRD ST
OCALA, FL 34475

[FAE RVEVEVE S

A UEAR WA b ani

SIMONS, GARY C
121 NW THIRD ST
OCALA, FL 34475

2. Principal Place of Business 3. Mailing Address
(9290 BnBcock 3T ME
Suite, Apt. #, etc. Suite, Apt. #, etc.
04092004 Chg-P CR2E034 (10/03)

SVITE 206 9 (

City & State City & State 4. FEI Number Applied For
FALm any 59- 4 GZ2602 1Y Not Applicable

Zip Country Zip Country i X $8_75 Additional
5 4 zqos BRI UsSA 5. Certificate of Status Desired O Fea Requited

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR . o . romo

Street Address {P.0Q. Box Number is Not Accepiable)

City

FL | Zip Code

the cbligalions of registered agent.

SIGNATURE R

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

Signature, ypee of printad nama of regrsterad agent and

titte il applicable.

(NOTE: Ragistarad Agent sigrature requinad when rainglating)

DATE

FILE NOWil! FEE IS $150.00

* 8. Election Campaign Financing
Trust Fund Contributiorn.

$5.00 May Be
Added to Feas

fter May 1, 2004 Fae will be $550.00

IS

S0, ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me;”oc- | D . 3 Delete TITLE [(Tchange [ Addition

CNAME LIBBY, STEVENF NAME
STREET ADDRESS | 3300 SW 34TH AVE STE +24er I O® STREET ABDRESS

| cav-si-zp OCALA, FL 34474 CITY-ST-21P

L TIE [ oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST- 2P
TIRE ’ O pelete TINE Tl change [ Addition
NAME NAVE
STREET ADDRESS . . . o STREET ADDRESS _ } B —
CITY-ST-2IP ITY-ST-21P
THLE 3 elete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2P CITY-ST- 20
TIMLE O oelete TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-21P -
TITLE 3 Delete TE {J Change [ Addition
NAME . . . - e e .. T

. STREET ABDRESS STREET ADDRESS

“CITY-ST-ZP CiTY-§T-2IP

12, | hereby certify that the information supplied with this filing doas not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify thar the information
indicated an lhis report or supplemental report is lrue and accurale and that my signature shall have he same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or lruslae empowered o execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ar

SIGNATURE: -

ress, with all other like empowered.

ALb,

SIGNATURE AND TYPED QR PRINTED NAME OF 5!Gmue CFFICER OR CIREGTQR

STEVerv F LIgeY

4-23-04 35013902

Datg Daytima Fhone #




