. 2005 FOR PROFIT CORPORATION
___ _ANNUAL REPORT

FILED

| DOCUMENT # P03000099016

1. Entity Name .

MARI LEN, INC.

Jan 18, 2005 08:00 AM
Secretary of State

Malling Address

60 HYPOLITA STREET
ST. AUGUSTINE, FL 32084

Principal Place of Business

60 HYPOLITA STREET
ST. AUGUSTINE, FL 32084

DO NOT WRITE IN THIS SPACE

AR

01102005 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
86-1080508 Not Applicable

O $8.75 additionsl

5. Certificate of Status Desired !
Fee Aequired

6. Name and Md;a; of Curren!-ﬂ_eg-i-g-t-c-réé !gen; ]

BROWN, RONALD W

66 CUNA STREET

SUITEA

ST. AUGUSTINE, FL 32084

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named emit\; sﬂbmi‘\s this statement imiﬁé ;;npuse of changing its regisiered office of reyistered agent, or bﬁth, in the State of Florida, | any lamillar with, and accept

Sgnalure, ypad or prirted name of ragistarod agens and Litke if appricatiie.

2 ot ke : .
(MOTE Rogisterod Agant signature requ reg whar roinstalng} . DATE

9, Election Campaign Financing
Trust Fund Contribution,
£

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee wili be $550.00

$5.00 May 8¢
Added to Fees

10, T OFTICERS AND DIRECTORS ]
TILE D

NAME FERRIGANO, LEONARD D
STREFTADDRESS | 60 HYPOLITA STREET

CITy-S7- 2P ST, AUGUSTI_NELFL 32084

TIMLE D

NAME FERRIGANO, MARY J

STREET AGDRESS | 60 HYPOLITA STREET
CTY-ST-2P ST, AUGUSTINE, FL 32084

TMLE —
KAME

STREET ADURESS
€Iy -sT-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TLE
HAME

STREET ADDRESS
OITY-ST-ZP
me"
WA

STREET ADDRESS
CITy-5T-2p

[ L N R R R T ] . 4 ’ RSN

14

WO a3
053-016 150,00

11
(1419/05-00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filing does not qdalify for the exemption stated ih Section 119.07(3){), Flerida Statutes. ! further certify that the information
indicated on this report ar supplemental report is trug and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer ar director
of the corporation or the recaiver or frustee empowered to execute this report as required by Chapter 607, Florlda Statutes, and that my name appears i Block 10 or Block 11 if

changed, or on an attachment with an address, with all cthey ke empowered.
n
SIGNATURE: %Wﬁ (ﬁ%z-m

SIGNRTURE ﬁmﬁh PRINTED )ﬁue orsmnn‘__)kncm OR DIRECTOR

/~/4-D5  9py-829-vess

Daytime




