2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000134426

1. Entity Name
DON MARDEN, INC.

Principal Place of Business =

Mailing Address

FILED

Jan 30, 2004 8:00 am

Secretary of State

01-30-2004 90067 010 ***150.00

14006089

6150 E. CO. HWY 20
FREEPORT, FL 32439

POBOXT127 ...
FREEPORT, FL 32439

- RS

i

Hl

2. Principal Piace of Busingss 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
52 24, 6 36 é Not Applicable
e Country Zp Country 8. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
’ Namea v ’

MARDEN, DONALD |
6150 E. CO. HWY 20
FREEPORT, FL 32439

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staterent for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agem

s : . i

SIGNATURE "2
L Signature, typad of printed nama of ragistered agent and title if applicabls. (NOTE: Regjitterad Agent signaturs reguited when reinstating) DATE
- G s . "”-r'éj.‘ A e o T S B N A
. "'r'li.'iabnowm 'FEE 1S'$150.00" <. 3|15 logiish Gampaian Finaiong . Jan. $5:00 lVlay-Bel ] 2 List § I 4 O3
if;_..é_f!sr,!"'g!j__z_ﬂ!’fjfe_e_ will'be'§550,002 |/ - Trust _F_“_”E.E’ET“'bBE'P:_;:L._, HAddedtoFess |y T LT AL St e o Je
10, OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
me D 1 Delete TME [ change [ Addition
NAME MARDEN, DONALD | MAME e
STREETADDRESS | 150 E. CO. HWY 20 STREET ADDRESS -
CITY-ST-21P FREEPORT, FL 32439 CITY-S8T-7P
TiLE [ Delete TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-8T-2P
TITLE [3 Dalete TME [DChange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
S GHTY - 5T Zip e [ e e = - .- [ =T S Y -'GIW*S'I‘I\P— 2 —— — - —— — T e, T T T TY D L e D
TILE [ Detete TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-P
TITLE {1 Delete TIMLE [ Ghange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-27
TIE. s 3 Delele TIE [ Change [ Addition
NAME HAME -1
- STREET ADDRESS - STREET ADDRESS *
I S “CITY-ST-ZP ~—

12.%] hereby cermg tHat thie' infoirhation:supplied wnh ‘this filing does'net qualify for the exemption stated in Sédtion 119.07{3)(i), Florida Statutes, | further certify that the information
i

indicated on this report or supplemental report is true and.a
of the corporation or the receiver or rustee £Mpowe)

...changed, or on an atlachren

Sat .'.Jt A

' SIGNATURE:

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
et 1o exycute this report ag required by Chapter 607, Florida Slatulas and that my name appears in Block 10 or Block 11 if
ith.an addresg, wigl all other fike empowered.._ . . -

5y

o (RIS

37 Jan

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phgne #




