FILED
2004 FOR PROFIT CORPORATION May 18, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000141619 Secretary of State
1. Entity Name 1%l Hokeoke
. THE MARCH NEW HOPE CORPORATION 05-18-2004 90001 022 150.00
Principal Place of Business Mailing Addrass
1256 FOXMEADOW TRAIL 1256 FOXMEADOW TRAIL
MIDDLEBURG, FL. 32068 MIDDLEBURG, fL 32068
l [ | ?
2. Principal Place of Business 3. Mailing Address . ] ] ;
Suite, Apl. #, elc. Suite, Apt. #, etc. 02052004 Chg-P CRZEG34 (10/03)
City & State City & State 4. ,FEI Number Applied For
| 207041794 et rrs
zZip Country Zip Counvy 5. Centificate of Status Desired || g'gfmn‘“r:dm
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
- |- MARCHMAN, RANDALL R .
1256 FOXMEADOW TRAIL : Street Address (P.O. Box Number is Not Acceptable)
MIDDLEBURG, FL 32068
City - FL ‘ Zip Code

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

SIGNATURE 3
swm.uoedwwmrmedwmmmum (NOTE: Registered AQent cptiae required whes reinstatng) DATE
FILE NOWIR FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L} Addedto Fees
10. *  QFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TQ) OFFICERS AND DIRECTORS IN 11
T D 1 peiete THLE {Ichange [ Addition
WAME MARCHMAN, RANDALLR . ‘ NAME
STREETADDRESS | 1256 FOXMEADOW TRAIL : SIREET ADDRESS
cry-57-2¢  |-MIDDLEBURG, FL 32068 CITY-ST-2P
TE | ] Delete mEe [Ocange [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS.
CAY-51-3P CITY-ST-AP
me . [T pelete mE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS.
CIy-S1-4° CITY-ST-AF
me O Deicte e T T[chmge 3 Aition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P ) CITY-51-2aF
e ] Detete TTLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2p CTY-ST-2F
TmE ] Detete TIE Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oTY-SI- 2P " § wv-st-ap

12 | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Porida Statutes. | further certify that the information
indicaled on this repor! or supplemental report is rue and accurate and thal my signature shall have the same legal eifect as if made under vath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
. changed, or on an atiachg@nl with an address, with all other like erppowered.

SIGNATURET A 7Y, ////1




