d FILED
2004 FOR PROFIT CORPORATION Aug 30, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P93000052906 08-30-2004 90010 043 ***150.00
1, Entity Name
MAR-LIN-SUE, INC.
Principal Place of Business Mailing Address A LU0 R hadl
42 NW13THST 42 NW13THST
HOMESTEAD, FL 33030 US HOMESTEAD, FL 33030 US
TS s VTN R A A R
Sulle, Apt. #, etc. Suite. ApL. #. stc. 08232004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0486518 Not Applicable
4 Country ap Gountry 5, Certiticate of Status Desired ] ?i‘;?q";?:fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
DICKINSON, WILLIAM F L- i ” 18n D[O-[C-U/\ 50!’1
42 NW 13ST Street Address (P.O. Box Number s Nol Acceptable)
HOMESTEAD, FL 33030
4. MW (> 5f
City Zip Lpd
Homesrenn FL | %%020

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

- -

SIGNATUR
Signature, typad or grinted name of regrslered agent aad kile i applicable. [NOTE: Hegistered Agenl signalure required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 607.193(2)b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Tl Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PD ?;Qelete TITLE : [ Change [ Addition
NAME DICKINSON, WILLIAM F MAME
STREET ADDRESS | 42 NW 13TH STREET STREET ADDRTSS
CITY-ST-2IP HOMESTEAD, FL CITY-ST-2IP
TITLE DS 1 Detete TITLE ?) D ﬁ Change [ Addition
NAME DICKINSON, LILLIAN HAME
STREET ADDRESS | 42 NW 13TH STREET STREFT ADPIRESS
CITY-5T-7P HOMESTEAD, FL CITY-§T-2IP
TITLE D O pelete THLE D. 5 iChange [ addition
HAME GILBERT, FRANCES HAME !
STREET ADDRESS | 32325 SW 200 COURT STREET ADDRESS
eIy-§T-2P HOMESTEAD, FL CITY-ST- 2P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CATY-ST- 2P
TITLE [T Delete T, {71 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
THLE T Delste TINE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP

12. | hereby certify that the information suppiied 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 rue and acocurale and thal my signature shall have the same legal effect as il made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or on an attachment with an address, with all other like empowered.

~

SIGNATURE: Ma

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhima Phone %




