FILED
2005 FOR PROFIT CORPORATION Apr 29,2003 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000071006 04-29-2005 90286 039 ***150.00
1. Entity Nama
MARSHALL'S A/C, INC.
Principal Place ot Business Mailing Address I 401 11 1 2
4249 CHARING CROSS ROAD 4249 CHARING CROSS ROAD
SARASOTA, FL 34241 SARASOTA, FL 34241
R s A MR
Suite, Apl. #, elc. Suite, Apl. #, elc. 03122005 Chg-P CH2ED34 (10/03)
City & State City & Stale 4. FEI Number Applied For
RO ~JOT7 268 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?gzesq S:Lc!;tional
6. Name and 'Address of Current Registered Agent — o 7. Namo and Address of New Regisiered Agent T

Name
NAIMO, MARSHALL A
4249 CHARING CROSS ROAD Stres! Address {P.0. Box Number is Not Acceptable)
SARASOTA, FL 34241

R City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am famitiar with. and accept
the obligations ol registered agent.

SIGNATURE
Signalwre, typad or printed name of ragistered agent and litle il apphcable (NOTE: Augratered Agent signature reguired when reingialing) DATE
l.’II.E NOWIIl FEE IS $150.00 9. Elgction Campaign ﬁnancing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delets TIMLE [ Change [ Addition
HAME NAIMO, MARSHALL A~ NAME
STREET ADDRESS | 4249 CHARING CROSS ROAD STREET ADDRESS
CIyy-S§7-30 SARASCTA, FL 34241 cny-S1-aep
Tme B oelete TIE [ Chenge ] Aodition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIry-5r-2p Gty -81- 1P
TMLE 3 pelele TILE [J change ] Additin
NAME NAME T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7iP
HILE O pelete TIiLE [ Change [ Agsition
NAME NAME
SIBEE? ADDRESS STREET ADDRESS
CITY-81-ZiF CHY-ST-2IP
TME 1 Getete {13 [ cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-8i-2P GeIY-ST- 2P
TIHE O petete e Cchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5I-2P CelY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07?3](0, Florida Statutes. 1 turther certify that the inforrmation
indicated on this report or supplernental repert is true and accurale and that my signature shall have the same legal effect as it made under cath; that § am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atlachmant with an address, with all giher likg empowsred.

Y/15/05

SIGNATURE: A’/M

iva A

D TYPED OR PRINTED NAME

A
(F SIGNING OFFICER OR DIRECTOR




