-~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

S ED
05 APR 26 PH 3:23

DOCUMENT # P04000003087

1. Entity Name
E. MARSHALL ENTERPRISES INC.

Principal Place of Business Mailing Address QL L A ‘I’ L.ovir .
405 CROSSHAYEN WAY 405 CROSSHAVEN WAY TALLAHASSEE, FLORID-
MCDONOUGH, GA 32312 MCDONOUGH, GA 32312

— a1 I[N

2677 Vohn Knox £d | 261

%”"‘:CP_‘\_’S‘" N 5“"95'5,"";&’_‘;‘1“{;’ I\ 04262005  Chg-P CR2E034 (10/03)
Y )

,_Ta-&ﬂale P\ City _&153_& “ P‘ 4. FEI Number :g::}lﬂi;c:) If;n;rb]e
Zip&& 5 \ a th M& g 3 ‘% ' 9_ f u:'tLryi M\SL ) B. Cettificate of Status Desired O gg'gesqasg‘:ﬁo"al

6. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agent

Name

MARSHALL, ERIN _
7120 TOWNER TRACE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

City FL | Zip Code

8. The above named enfily, submits this
the obligations of reQ d agent

purpose ojchghging its regisiered office or registered agent, or bath, in tha State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printad ndma of regisierec agent end e i applicabls. INOTE: Registerad Agent signotu required when reinsating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE V.o . . ] [ Change it Addition
NAME MARSHALL, ERIN NAVE James F-whiloesx
STREET ADDRESS | 405 CROSSHAVEN WAY smeeraooeess | i AQ Touney— Trace,
CITY-57-2P MCDONOQUGH, GA 32312 on-s-P [ Tatlabhassee . 1 323150
TITiE D ﬂnﬂm TR [ change {7 Agdition
NAME HILTON, JESSE NAME
STREET ADDRESS | 405 CROSSHAVEN WAY STREET ADDAESS
CITY-ST-2IP MCDONQUGH, GA 32312 CITY-ST-ZP
FiLE 3 Detete Tme __DChange [ Additios
MAME NAME ?Dljljﬁi}flgiﬁﬁl:]._f )
STREET ADDRESS STREET ADDRESS N/ 2T/I5—-01002--002 200,00
CIFY-ST-2IP CITv-51-2P
TME [ Delete TILE [J Change  {_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE [ delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE 3 pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2

12. 1 hereby certity that the information supplied with this filiné; does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang jhat my signalure shall have the sams legal eftect as if made under oath; that | am an officer or direcior
of the carparation or the receiv erifustee empowered {0 execute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm address, wiall oner like eplp
LY
e ¢
Aol 26,65 M Sk

SIGNATURE:
iafx. * Daytims Phore o

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




