FILED

2005 FOR PROFIT CORPORATION Aug 29, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000134588 08-29-2005 90143 038 ***150.00
1. Entity Name
MARILYN WATERS, INC.
Principal Place of Business Mailing Address ' .
6234 GRAND BLVD SUITE 204 6234 GRAND BLVD SUITE 204 . 50063713
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
S T T OO R
123 E. TARPON AVE. 123 E. TARPON AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc. 08152005 Chg-P CR2E034 {10/03)
City & Stats fty.8 51 4. FEI Ny Applied For
TARPON SPRINGS, FL TXEPOR SPRINGS, FL 520883521 ot Aoieane
§E689 -__Cﬁ‘g‘}&"ﬁ 4689 ﬁ%"&"" _ 5. Certificate of Status Desired [ Ez-;’g‘;f;;i"”a'
6. Name and Address of Current Registered Agent 7. Kame and Address of New Registered Agent
Narme
MISEMER, KENNETH R o JAMES DREHER
5645 NEBRASKA AVE - Street Address (P.O. Soxﬂ[fj‘gmber is Not Acceptabie)

NEW PORT RICHEY, FL 34652

123 FYSTARPON AVE.

Gt TARPON' SPRINGS, FL FL | 34589
8. The above named entity

/ sUDMIts [his statement for the purpose ot changing its registered office or regjStéred agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of regisqa‘red agent. . . S
ot L

" i

sionfiRe T i R ¥ L %X
Sigaawire, yped o grinted namg of regstersd ag?;ll and tiile if applicable. - ‘!;‘: {NOTE: Registered Ager:‘..s:‘gmifm_n recuired when reinsiating) DATE
T -
FILE NOW!! FEE IS $150.00 #. Eiection Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)(b), F.S., the
|3 50077 By by Soptember. 7, 2008 :51r 2 oy IS ST oo, ARIGIETORS, o) SOPRION A D00 (Bcoive ME PR MRy
710, 7 5o © o+ H.QFFICERS AND'DIRECTORS 3 " M0 7 v a1+ 7 t o = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7
‘e T Y (D" R o CJ'oeste e | D T T T Acomnge [ Addition |
NAME DREHER, JIM . NAME JIM DREHER
STREET AUDRESS | 6234 GRAND BLVD SUITE 204 S SWEETADDRESS | 9919 BLUFF BLVD.
trr-sT-zP | NEW PORT RICHEY, FL 34652 oITY-5T-2 HOLIDAY, FI. 34691
TITLE [3 oeete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-§T-TIP
THLE [ Dedete e [(dchange [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7P
THLE 3 Detete TITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-20P CITY-ST-21P
TITLE O Delete THLE £ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-5T-ZP
THE 3 Detete TIME []Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP

12. | hereby certily that the inforration suppliec with this filing does not qualify for the exemption stated in Saction 118.07(3)i), Floricia Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiga"nm addres sther like empowered. .

SIGNATURE: 08/15/05

SIGNATURE AND wriy;( PRINTED NAME OF SIGNING DPMGER OR DIRECTOR Dats Daylme Prrone 4




ATTACHMENT

SV O R7/23
J.S. BAILLIE, JR.

CERTIFIED PUBLIC ACCOUNTANT
2153 GRAND BLVD.
HOLIDAY, FL 34690

(727) 937-6650

August 15, 2005

Florida Secretary of State
Division of Corporations

P.O. Box 1500

Tallahassee, FL 32302-1500

Re: Mari
Soument #P040001 34589

Gentlemen:

Enclosed please find the following documents:

1. Original signed copy of 2005 for Profit Corporation Annual Report
2. Check #1934 in the amount of $150.00

Please revise your records to reflect the address corrections for the principal place of business,
mailing address and officer's address.

Please direct all future correspondence to the 123 E. Tarpon Avenue, Tarpon Springs, FL 34689
address.

Sincerely,

J. 8. BAILLIE, JR.
CERTIFIED PUBLIC ACCOUNTANT

6 2 i : (
Judy Spriggs
Enclosures

s



