FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000120324 01-10-2005 90046 020 %<1 50,00

1. Entity Name

C&K MARSHALL, INC.

Principat Place of Businass Mailing Address

2206 NW 3RD PLACE 2206 NW 3RD PLACE 0000569
GAINESVILLE, FL 32603 US GAINESVILLE, Fl. 32603  US

ez~ ||[IHIIRAAHIAWMT

ite, Ap!. #, eic. Suite, ppt. #, elc.
¢ . 01062005 Chg-P CR2E034 (10/03)
M A /(ﬁ‘jwtb A o

ity & State | — ity & State |, 4, FEI Number Applied For

ﬂizmﬂ; . FL M FL NOT APPLICABLE Not Apphcable
7 Zip ogniry Z " Zip i ntry { ;. $B.75 Additionat
3.)?4 0é % 36? éOé ﬁd 5. Certificate of Status Desired O Fae Required

6. Name and Address of Curmrent Registered Agent 7. Name and Address of New Reglistered Agent

LEITNER - - 7T 7 | Name "7 T - T T
LIETNER, PHILIP M
2206 NW 3RD PLACE Street Address {P.Q. Box Number is Not Acceptable)

GAINESVILLE, FL 32603

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or beth, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

L]
SIGNATURE ?'l
S0

Nalre, or primad nama o regsierad agers and title 4 applicable. (NOTE: Regrstered Agent signature requsred when reinsiating) DATE
. FILE NOWH! FEE IS $150.00 9. Elaction Campeign Financing $5.00 may Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE P O Detete e QO change [ Addition
NAME LEITNER, PHILIP M NAME
STREET ARDRESS | 2206 NW 3RD PLACE STREET ADDRESS
CITY-5T-2IP GAINESVILLE, FL 32603 CITY-5T-2IP
e [ cetete TnE O thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P ory-st-2p
Tme [ belete Ll O Change  [J Addition
NAME . . . HAME - - -~ -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7P
THLE T Detete TILE O change [ Addition
HAME HAME
STREET ADORESS STREET ADDAESS
wry-s1-ap CITY-ST-2P
TnE {7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-ZP
TITLE . [ Delete TMLE : {CJchange [ Addition
NAME ' Co T NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P Lo CIFY-ST-2P

12. | hereby certify that the information: supplied with this filing does not qualify for the exemnption stated in Section 1 19.07513)0). Florida Statutes. | further cartify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ b P dh.. o Jos  351-378-9993

mauxv(: AND TYPED OR PRINTED MAME OF SIGMNG GFFICER OR DIRECTOR Date Daytime Prone #




