2005 FOR PROFIT CORPORATION FILED

_____ANNUAL REPORT
DOCUMENT # P04000058182 '

1. Enlity Name

r
MARANATHA HOME IMPROVEMENT, INC. Sec etary of State

Principal Place of Business 7__ i _Mailing Mdress

548 DUSTIN TERRACE. 548 DUSTIN TERRACE
DELTONA, FL 32725  US DELTONA, FL 32725  US

= (IR AR DL

02032005 No Chg-P CR2E034 (10/703)

Apr 09, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE P AppTedFe

20-0969741 Not Applicable

o $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

GARREN, HOWARDE Il s e
548 DUSTIN TERRACE , | DO _NOT,WF“TE

DELTONA, FL 32725 . IN7TH'S"SPACE

B. Tha above namsd entity Submits this statement for the purpese of changlng its ragistered office or registered agent, or bath, 1 the State of Flarida, 1 am familiar with, and accept
tha chiligaticns of registerad agent.

SIGNATURE - - — - 4_ 5’05
Signalure, typed o printed nama of regislerad agent and tite If applicable (MOTE Registered Agent signature required whon refnstating)) DATE
FILE NOWI!! FEE IS $150,00 8. Elggtion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added 10 Fees
10. 7 OFFICERS AND DIRECTORS - —} i = "‘r-“** e
TME P " — : I T LT o A
NAME GARREN, HOWARD E 1t
STREETADRESS | 548 DUSTIN TERRACE : SR el
- OG0 RGEH0
CITY-S§-2P . Rt
— DELTONA,FL. 32725 SRS U & 1 = PV = DL&*}%-{HB 150.00
NAME
STREET ADDRESS
CITY-$T-2P
TINE T T T e
NAME

avstar DO NOT WRITE

" | INTHIS SPACE

NAME
STREET ADDRESS
CITY-§T-2P

TILE ] - ' -l
NAME

$TREET ADURESS
arv-s1-2e

TMLE ' T T - . Fda tades - idm L .
NAME

STREET ADDRESS
CiTY- §T-2P

12. | hereby certify that the infermation supplied with this flling doss not qualify for the exemption stated In Saction 118.07(3)(). Fiorida Statutes. [ further cartify that the information
indlicatéd on this report or supplemental repart is true and accurate and that my signaiure shall have the same: lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowbred to executa this report as requirad by Chapter 607, Florlda Statutss; and that iy name appears In Block 10 or Block 1113

changed, or on an atlachment with an address, with 2l other like ampowerad.

SIGNATURE: : =z A/awamt E.Garren & 4-5-05 (3> 532-1923

SIGNATURE AND TY) OR PRINTED NAME OF §IGMING OFFICER OR DIRECTOR Date Daytime Phens #




