2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 14, 2005 8:00 am

TMCDANIEL, MARILYN |

S ry
ecretary of State
DOCUMENT # P04000140374 .
1. Entiy Nama 02-11-2005 90029 020 ***150.00
MARILYN I. MCDANIEL, P.A,
-
Principal Place of Business Mailing Address .
1850 BEACH AVENUE 1850 BEACH AVENUE bbUU:’ 111
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL. 32233
S S—— eI
Sulte, Apt. #, etc. Suita, ApL #, X, 1st MOORE CR2E034 {‘W)
City & State City & State 4. FEINumbar Applied For
Not Applicable
zp | Coumty o | Fem | 6 Corficornof Stams Desimd. [, gz mgﬁfﬂi{ .
6. Mamoe and Addrass of Currant Registsred Agant 7. Name and Address of Now Raegiatared Agant
Name

1850 BEACH AVENUE
ATLANTIC BEACH FL 32233

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

City

FL | c

8. The above named entity submits this statamant for the purpose of changing its ragistarad
tha obligations of registered agent.

SIGNATURE

aoffica or registered ageni, or both, in the State of Florida. | am familiar with, and accep!

SOPALEE. IrPad O pivited fefel O Hegrtened agRa! and tite J appatable.

(NOTE: Regmstered Agent uonaturs requred when rirststng)

DATE

9. Election Campalgn Financing
Trust Fund Contribution. [J

$5.00 maygo
Added to Fees

omcens “AND DIFIECTDRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
DPST O Celete e vV (] changs . {jAdcition
MCDANIEL, MARILYN { NAME Iy} e M, M OA Nld {
1850 BEACH AVENUE STREET ADDRESS
ATLANTIC BEACH FL 32233 CITY-S7-27 /f’ LAWf; . M ﬂ 72233
(1111 3 Detete fTLE O changs [ Aodition
AT HAME
STREET ADORESS SIREST ADDRESS
CHY-SI- 1P . CIY-5T- 79 . - —— A
mi O3 Delets e (O change ] Adattion
MAME NAME
STREET ADORESS SIREET ADDAESS
Grestae_ |t Tt T - — T~ Nemstwe I T DY
nne O pelats nkE [ Crange " [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
TEY-SI-21P Qry-Si-7e
mLE O3 Detate nie [0 Ghange ] Addilion
R HAME
STREET ADDAESS SIREET ADDRESS
CIY-Si-24P Cy-$1- &P
113 0O pelete TITLE Ochange [ Addition
NAME MAME
STREET ADTIRESS STREET ADDFESS
Qiy-si-n¢ ary-si-2p

changed, o on an allachment with an, address, au other like empowerad.
Dilgd I Fb s meiel

Lheny T AAENGn 2 f

12 | hereby certly thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)X3), Ficrida Stahutas. | further certity that tha information
indicated on this report or supplemental repart s true and accurate and thal my signature shall have the sams legal effect as if mads under cath; thal | am en officer or director
of the corporation or the receiver of trustae empowered to exacute this repan as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11l

SIGNATU RE : %ﬂi AND TYPED OR PRINTED NANE OF SIGNING OFFHCER OR DIARECTOR

2-2.05 God- 2475065




