FILED
Apr 30,2004 8:00 am

: DOCU MENT # Pammmws

ecretary of State

1. Entlty Name

MARG' MROCHELLE CAREETMTALLM SERVICE
INC = . -

04-30-2004 90389 004 ***150.00

Principa’aE .Place of Business
|- 1240 TRACY.BRNE
- PORTORARGE. 32128 “US

Mailing Address

U IATTRAEAORME . -
-~ PORTORANGE; FL 32128 S -

TRIVIVIUI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #; elc. ite, ¥, . . . .
uite, Api. # etc Sute, Apt. & eto - 04272004 ~ChgP- ‘CRA2E034 (10/03):
City & State City & State 4. FEI Number Applied For
A D - 05 &q 5 9:.\ Mot Applicable
Zip Couniry Zip Couniry ) § . $8.75 additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. -Name and Address of New Registered Agent
Name

EAROCHELLE:MARC A- -
1240 TRACY DRWVE .
PORT ORANGE;FL- 32129

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

City

FL | Zip Code

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

SIGNATURE RS i
.y S;gn'atue‘ wpedbg anled name of registered aaeni and itle d appicable. .

(NOTE: Ragesiered Agan signature required when remnstatag) CATE

- FPREENOWIL FﬂEm :
w; mrum

Election | Carnpa:gn Financing
Tust Fund Convnbutlon

-$5.00 MayBe
- Addedto Fees - -

Cones

10, - T ) e OFFICERS AND DIHECYORS o - : ADDITIONVSICHANGES TO OFFICERS AND DIRECTORS IN11

ELR

TWILE P . [ belete: TINE 1 Crange ] Addition
T . FLAROCHELLE MARC A - 3 T

STHEET ADORESS {* 1240 TRACY.DRIVE - + | STREET ADDRESS

CTY-S7- 2P "PORT ORANGE, FL'32128 ‘Rome-sr.ze

TLE. - DIRE" 7 pelete e [ Change [ Addition
nMEL  C[HORRISON, JOHMNM I < f e .

STREET ADDRESS | 4402 YEARLING FRAIL - § sTHEE1 ADGAESS

orY-§1-7P PQRTORANGE ;:L 32129 -5 - CTY-5T-7P -

TLE |-DIRE- [ Cetete IME O Changs- [ Addition
KAME FDRUST-GERALD ™ - - THAME

STREET ADDRESS °| 262-PALIM: CASTLE_DRNE. . *X- sTREET ADRESS .

ON-51-77 FPORT-ORANGE; FL 32129 o pomestze o f- 2

TIiLE O petete A TmE [ change [ Adcition
NAME b R

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P “¥-cv-srze

TMLE 73 pelate Jome [ Change [ Acdition
. NAME g E

STAFET ADDRESS -4 " sTRcET ADDRESS

CITY-ST- 2P -4 oiry-s1-zp

WILE [T netete -TiLE [ change ] Addition
NAME AT .

STREET ADORESS B "N STREET AnDESS

CHTY-SI-4P 3~ - ciry-51-21p e

.12:, | hereby. certify. that the information' supplied with this f|llng does. not, qualify, for.the exemption stated in Section 119.07(3)(i); Florida Stalutes:| further certify tfiat the information
indicated on this-report or supplemenial report is true and accurgse and that my signature shall-have the same legal effect as if made uncer oath! that | am an officer of director’ ™
-of.the corporatlion or;the receiver, onlrustee’ -empowered 1o execylerihis lepon as requued by Chaprer 607, Flonda Stdlutes and that my name appears in Biock 10 or Block 11 if

changeﬂ or.onan anachmem nh an aduresq wit
L{/:,n /O"( 290-289- 9271

SIGNATURE: -

SIGNARUAE AND TYPED OA PRINTED NAME OF SIGNING OFFICER GR DIRECTOR JDate Daytime Phone ¥




