FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000093294 04-14-2005 90104 042 ***150.00

1, Entity Name
MARSH RACING, INC.

L

Principal Place of Business Mailing Address’ ) #UUIJIUJI

1506 EL PARDO DR 1506 EL PARDO DR *
NEW PORT RICHEY, FL 34655  US NEW PORT RICHEY, FL 34655 US
e S A A R
Suite. Apt. &, etc. . Suite. Apt. #, etc. 04022005  Chg-P CR2E034 (10/03)
City & State FRES City & State 4. FE! Number Applied For
;T 03-0526588 Not Applicabls
Zp Zie Country 5, Certificate of Status Desired In| Ei'gfq &?:;“"“a'
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reg od Agont
S e 'u Name
MARSH, JEFFREY A
NEW PORT RICHEY - '.‘f .'i Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34B55
* v .

City FL ‘ Zip Code

8. The above named entity submns 1h|s stalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regls:ered agent

L e . - -

SIGNATURE _ ]
) Signatura, ryped of printed n.a"mi?lal registerod sgent and titks if mpplicable. (NQTE: Registared Agent signature 1pguired when reinstating) DATE
FILE NOW!I FE“E IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Feo will be $5650.00 | - - Trust Fund Contribution. O Addedto Fees
N a1
10. . ) QFFICERS AND DIRECTORS 1. 4 : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [3 Delete TILE [JChange [ Addition
NAME JEFFREY A MARSH NAME
STREET ADDRESS | 1506 EL PARDO DR STREET ADDRESS
L_CITWSFHP NEW PORT RICHEY, FL 34655 CIrY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME HAME
STREER ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71P
TITLE . O oetete N AL A ) (3 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CHY-$1-7P
TLE O Delete TITLE [JChange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-S7-2I7
TITLE ] Detete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS .
CITY-§T-ZiP ) CITY-ST-2P ’
T ‘ " Deletz THLE s O Gnange ] aciion
NAME - NAME v
STREET ADORESS | ] “f STREET ADORESS
CITY-Si-2P 7 CITY-5T-2P AR

12. | hereby certity that tha information supplied with this filin g does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report or supplementat reparl is true and accurate and that my signature shall have the same legal elfect as it made under oalh, that ] am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Oﬂ i vomin  Jebf haesh llf“af :,1,4,3}115774

SIf{ATURE AND TYPED OR PRINTED NAME OF SIGNING dFFlCEH ‘OR DIRECTOR Dayime Prare #




