FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000050877 AL 04-25-2005 90285 021 ***150.00

1. Entity Name
MARDEN MARTELL CLEANING INC.

Principal Place of Businass Mailling Address
225 17TH AVE NE SUITE 9 225 17TH AVE NE SUITE 9
ST PETERSBURG, FL 33704 STPETERSBURG, FL 33704
HR  -LOF wl | b3 (s Ly s
Suils, Apt. #, etc. / Suitg, Apt, #,eotc. ﬂ 04212005 Chg-P CR2E034 (10/03)
7 o ﬁgf & fied F
Ciy & State City & Sta: 4. FEI Number Apphed For
hego A - Norao 1/ O3-0sM0¥e Not Applicable
- Fesa Requited
/ 7 6. Name and Address of Current Registered Agent 7. Name and Acdress of New Registered Agent
Name
MARDEN, MALISSA A
225 17TH AVE NE SUITE ¢ Sireat Address (P.O. Box Numbar is Not Acceptable)
ST PETERSBURG, FL 33704
City FL | Zip Code
8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. I'am famitiar with, and accepl
the obligations of registered % o 4 /
-\, g <
sionaTURE. K</ 1, Z /V / @ m &/ % 45
Sigaature] tyed or prntétrTfame of regisierod agent and e  aopicabie. INGTE: Registared Agen signaturs requiced when reinstating) / DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fae will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME Vret 1o NT,SecT /xveas  Cloese TMLE Ol crange [ Additicn
NAME MWALISSA A YNARDEW NAME
STREETADDRESS [ ‘2. 35 Con A W ey STREET ADDAESS
CITY-57-2IF L-h\l-(bh, o 23 17 . CITY-ST-21P
TME O pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TIE O Delete MLE {] Change [ Addition
NAME NAME M —_ .
STREET ADORESS * STREET ADDAESS
CiTY-S1-2IP CITY-ST-21P
THLE O oelete HITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-20P
TILE [T Delete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP : CITY-ST- 2P
TITEE 3 Deleta TIILE O cCrange  [J Addition
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CITY-5T-21P ’ CITY . ST-21P
12, | hereby certify that the information supplied with this liling does not qualify for tha exemption stated in Saction 119.07(3){), Florida Statutes. ! further ceriify that the information
indicaled on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered lo gxecula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oa an attachment /v anf regs, with afl t?:lika empowered. :
- 43 -1 -f- fﬂ/\ _—_————— . —p— ﬁ.@/_ﬁ_ — e mmm——— —— -
v 2
SIGNATURE: *__/ }L ap J/ f 007
anﬁnune AND TXED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Vd Dats Daytime Phone &




