{2004 FOR-PROFIT-CORPORATION
- - ANNUAL REPORT (AR] ;.

FILED

DOCUMENT # P03000148839

1. Entity Name
MARSHALL O’'DELL, INC.

May 21, 2004 8:00 am
Secretary of State

04-28-2004 90266 034 ***150.00

Prin¢ipal Place of Business

18782 CRAIG LOOP
HSUDSON FL 34667

Mailing Address

18782 CRAIG LOOP
%DSON FL 34667

66423268

2. Principal Place of Business 3. Mailing Address

I

|RERR AR e

Suite, Apt. #, etc.

Sulle. Aot 4, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
S1-0491317 Not Applicania
Zo Courtry Zp Country 5. Ceriicate of Status Desired. [ 9879 Additionaf
. Fee Required
€. Name and Address of Current Registered Agest 7. Mame and Address of Now Registered Agent
o e ————— a - izt e = e e a e ——— = _ . Name
, o e e e s e —— e e
N 7?8??2'['0‘&(?%%%‘,'; . L Street Address (P.0. Box Number fs Not Acceplable)
HUDSON FL 34667

City

FL I Zip Code

the obligations of registered agent.

8. The acove named entity submits thes statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept

v

SIGNATURE
. Signanse, typed o prnted name of regisrened agent and 508 § applicable

NOTE; Regusionsd Agerd Signaurd facparsd whan renstatng)

DATE

s VA T BT

E15'$150.000 R

e YT

9. Election Campaign Fma?}cing .
Trust Fund Contribution,

$5.00 Moy Ba
Added to Feas

LR -

-10. D DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DINECTORS 1IN 11
., ? - D Detate TmE EI Cﬂar@e D Addition
NANE O’DELL, MARSHALL NAME
STREE; ADCRESS | 18782 CRAIG LOOP STREET ADDAESS
arv-3-2¢  |HUDSON FL 34667 ey- sl 2P
mes <., (VS : O oetete me . O change [ Aodition
HAME » |O'DELL, DEBORAH NAME .
STREEV ADDRESS | 18782 CRIG LOOP STREET ADGRESS . .
arvisi-ze”  |HUDSON FL 34667 . oTY-S1- 20
e s 3 Detete’ e C o - ) Ol crange [ Addition |
NAE HAME S
SETPEETADDRESE [+ ¢ o s s o e ez ai e B STREETANDRSSLL vom m e St e s et rm e nhis
s = — N L
T O oeiere TRE Olchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G- 57 2IP CITY-ST-2IP .
THE 02 Delete M O Crarge [ Addition
RAVE NAME
STREET ADORESS | STREET ADDAESS
CIVY - ST- P CTY-§1-20P
TE O cekete TILE Ochange [ aodition
NAME NAME :
STREET ADDRESS STREET ADDRESS
cY-sT-ZIP CIPY-ST- 2P

ehoeah

'SIGNATURE:X

NAME OF SICMM] OFFICER OR

12. I hereby certity that the information supplied with this filing does not gualify for the exernption stated in Section 119.07}3)6), Florida Slatutas. | further certity that the information
Indicated on this report or supplernantal report is irue and accurale and that my signalure shall have the same legal elfect as il made under aih; that | am an officer or director
of Ihe carporation or the receiver or Irusiee empowered to execule 1his repor as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed, of on an atiachment with an address, with all other kke empowered.

- ODef]

DIRECTOR




