&

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000000567

1. Entity Name
DAVE MARLEY, INC.

FILED
Apr 18, 2005 8:00 am
ecretary of State

04-18-2005 90290 041 ***150.00

Frincipal Place of Business Maiting Address R
1177 CAPE SAN BLAS ROAD 1177 CAPE SAN BLAS ROAD L i s -
PORT ST, JOE, FL 32456 US PORT ST.JOE, FL 32456 US w0 - S
S S R R
Suite, Apt. 4, etc. Suite, AEJt.j,—elc-:;. . 01172005 . _ChgP. . CR2E034{10/03) - — .
City & State City & State 4. FE1 Number Applied For
Bo-coe 3027 Not Applicable
“p Cauntry “ip Counlry 5. Certificate of Status Desired T ?g‘gil’;:ﬂ""“a'
6. Name and Addresas of éumm Registered Agent 7. Name and Address of New Registered Agent
Name
MARLEY, DAVID .
1177 CAPE SAN BLAS RCAD ‘| Street Address (P.O. Box Number is Not Acceptable)
PORT ST. JOE, FL 32456
City FL I Zip Code

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

the: obligations of registered agent.

SIGNATURE ey T,

Signature, typed or pYintad name of fegrs!erwna it appicabye. {NCTE: Registened Agent signature raquired when reinsiating) DATE
FILE NOWII! FEE 1S $150.00 8. Election Carnpa\'gn F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O  Added to Fees
_— s e
10. - - =TT OFFICERS AND DIRECTORS — 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 71 Detete TLE [ change  [] Addition
NAME MARLEY, DAVID NAME
STREET ADDRESS | 1177 CAPE SAN BLAS ROAD STREET ADDRESS
CITY-§¥-2IP PORT ST. JOE, FL 32456 CTY-51-2P
THLE 7 Delete 11,73 [ Change  [] Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CY-S1-21# CITY-ST-2IP
TILE [ Detzte TMLE O Change [} Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-21p CITY-8T-2IF
TILE I pelete TILE [ change [ Addition
NAME NAME
SIREFT ADORESS STREET ADDRESS
CiIY-51-2P CITY-51-21#
TITLE [T oelete TME O Change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS e e — ST
i e ——
CITY-ST-2P e e m e W " CTY ST T
TmET ' [ Detete TITLE [Oichange [T Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTy-s1-21P CITY-ST-2IP

12. | hereby cerlifﬁlthat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certily that the infarmation
is report or supplemental report is true and accurale and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or director
of the corporation or the teceiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

indicated an

changad, or on an atlachment with an address, with all other like empowered.

SIGNATURE: CA}S///«/{; /Y e

SIGNATURE AND TYPED OR I’RINWUF SIGNING OFFICER OR HIRECTOR




