2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000056046, - *~

1. Entity Name

L. MARSHALL, INC.

1123 I0LA

Principa! Place of Business

CHIPLEY FL 32428 -

Mailing Address

DR " 1123 10LA DR
CHIPLEY FL 32428

2. Frincipal Place of Business

3. Mailing Address

FILED
Apr 13, 2005 8:00 am
ecretary of State

04-13-2005 90035 039 ***150.00

I

I

Ik

MARSHALL, L
1123 IOLADR
CHIPLEY FL 32428

Suite, Apt. #, efc. Suite, Apt. #, elc. 15t MOORE CR2E034 “0/04)
City & State City & State 4. FEI Num Applied For
. %m\q Not Applicabte
Zip Country aip ouniry 5. Certificate of Status Desired O $8'75 A,dd't'ona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S TRE———— = - Name —= = T =

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

3 a

8. The above named entity submits this statement or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent: t{

Swgnatute, typed of printed name of lég1slaled agent and title if apphcable

(NCTE. Registared Agent signalute required whan rainstaung)

DATE

ew

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ 3 Detete TLE . [ change (] Addilion
RAME MARSHALL, L NAME
STREET ADORESS | 1123 IQLA DR STREET ADDRESS
CITy-51-21P CHIPLEY FL 32428 CITY-S1-7IP
TILE D B Delete ME [ Change [ Addilien
NAME BARROW, RONALD HAME
STREET ADDRESS 1936 CARQL CT SIREE} ADDRESS
CHy-SI-2IP CHIPLEY FL 32426 CITY-S1-21P
TITLE [ Daleta TITLE [ Change [ Addilion
NAME o NAME - T
STREET ADDRESS SIREFT ADDRESS
CIiv-Si-2IP oy-51-7P
H][E 3 Delete HILE ] Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2ip CIFY-51-21P
TIILE 3 Delete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS SIRELT ADDRESS
Chy-Si-2Ip CIY-S1-2IP
HILE [ Delste TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P cIry-s1-7p

SIGNATUR

12. | hereby certify that the information supplied with this filing does not qualify for 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 aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or Tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 2n address, with all other like empowsred.

. y
.

e -

siGNATURE A

FFI@R DIRECTOR

Date Dayieme Phone #



