FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P04000172661 05-02-2005 90409 021 ***150.00

1. Entity Name

JOHN MARSH, P.A.

Principal Place of Business Mailing Address +IWFELUIUY

2395 W. HIGHWAY 304 P.0. BOX 2282

SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459

AEEEE S A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04292005 Chg-P CR2EC34 (10/03)
City & State City & State ‘4. FEl Number Applied For

0.— t x 5520—1 Not Applicable
Zip Country Zp T Country 5. Corlificals of Slatus Desired [ gg'zfq Qf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRAD CONGLETON CPA, INC.,

50 UPTOWN GRAYTON CIRCLE Street Address {P.Q. Box Number is Not Acceptable)

15

SANTA ROSA BEACH, FL 32459

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent. or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

‘SIGNATURE
'-_ Signature, iyped of pinted namga of registerod agent ang title il applicable. (NOTE; Registored Agent signature required when reinstating) OATE
FILE NOWI!l FEE 1S $150.00 9. Election Campaign F.inancing $5,00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 pelete IME [ Change [ Addition
NAME MARSH, JOHN RAME
STREZT ADDRESS | P.O. BOX 2282 STRECT ADDRESS
CITY-S7-2P SANTA ROSA BEACH, FL 32459 CiTY-S1-2P
TME L7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-s1-2IP CITY-ST-ZIF
TIMLE O Dpetete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P COY-sT-2IP
ME 3 Deleta TILE [ change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
Cly-ST-2IP Crry-st-zip
TMLE [ Delete TImE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-ZiP ‘ CITy-ST-21P .
e O ook LT ' D change [ Adaition
NAME NAME
STREET ADXIRESS STREET ADDRESS
CiTY-$T-2P CIFY-5T-21P

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 accurate and that my signature shall have the same 'egal effect as if made under vath; that | am an officer or director
of 1he corparation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: Tohn A Marsh U-21-05 ¢50-830-3716

INTED NAME OF SIGNING OFFICER OR OIRECTOR Datg Daytime Phona ¥




