2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Feb 26, 2004 8:00 am

DOCUMENT # P03000157592 Secretary of State
1. Entily Name 02-26-2004 90007 048 ***150.00
ALAN MARSHALL CONSTRUCTION, CORP.
Principal Place of Business ™ Mailing Address
7326 SEABREEZE DR : 7326 SEABREEZE DR yitiekuuy
LAKE WORTH FL 33467 LAKE WORTH FL 33467
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZEG34 (11/03)
City & State City & State 4. FEI Number Applied For
59 ""%g 001.% y Not Applicable
. Zip e 1 Country_ o Zip. L - .| - Couniry . . o $8 75, additionas
5. Certificate of Status Desired O il F{equirecli
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
r-}ﬁspé%sg&éhé\éé\g DHR Street Address (P.O. Box Number is Not Acceptable) :

LAKE WORTH FL 33467

City FL ‘ Zip Code

8. The above named entity submits this sta purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of register
SIGNATURE ) Z&Qjﬂ_‘zl__
Sigan e, typed or prmledm D‘I registerad agent and title it applicable. [NOTE: Registered Agent signaturs requirsd when ranstaung) " pateE
9. Tlection Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e o} 0 Delste TE [ Change [ Acdition
NAME MARSHALL, ALAN H NAME
SIREET ADDAESS | 7326 SEABREEZE DR STREET ADDRESS
CITY-S7-2IP LAKE WORTH FL 33467 CHTY-ST-2IP
TmE (1 Detete Tme [ Change [ Agdition
MAME - NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP - . - CITY-£7-Z1P —_ . e e R e e
TMLE ' [ velele TITLE O Change [ Addilion
RAME NAME '
STREET ADDRESS | . e L . _ —. M _STREET ADDAESS e o o - -
CITY-S1-21P CiTY-ST-2IP
TITLE T Delefe e - "Ochange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
HILE - 1 Delete M O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TILE 1 Delste TILE [ change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true anu accurate and that my s<gnature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporaltion or the receiver or trustee empo 370 execule this 1ep by ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with.an dd
iz Z/?J!W 5l)-904-6S 29

Date Daytime Phone #

SIGNATURE: &




