FILED
2004 FOR B R ORL REPORT o1 Mar 08, 2004 8:00 am

DOCUMENT # P93000065400 Secretary of State

1. Eatity Name 03-08-2004 90023 006 ***150.00

MARMAN CORP.

Principal Place of Business Mailing Address

2HA56H5-ONESOUH PO-BEX-860356 ‘ uaa~
SAINT AUGUSTINE, FL 32086 US ST. AUGUSTINE, FL 326868358 US

iy s (ARG

=) /4-/:57-,4 diRclE

Suite, Apt. #, etc. Sunte ApL #, atc. 03012004 Chg-P CR2E034 (10/03)
City & State City & State - 4. FEI Number Applied For
L ueriwe FU P s weramoe L | " 595100671 Nol Applicabis
Zp 5 ZQ fﬁ _3‘!'}050””“ 74 é’fq' Zip 320g0_380 A Countn‘yl{ oA 5. Coertificate of Status Desired a Eg-gglﬁ?:;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHOEDER, MARY OTTO - — .
~|=26-AVISTA CIRCEE—————— = i A e | = Straet Address (P.O=Box Number'is Not‘Acceptable)” = - === =
SAINT AUGUSTINE, FL 32080-3806
City FL I Zip Code

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

the ohligations of M :.

SIGNATURE
nalure typad or printed nangl regigiared agent and titks it appticabls (NOTE: Reqisterad Apent signatune required when reinstating) DATE
’ FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. . ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS N 11

TME PT O pesete TMLE - Xfhange [ Additon

HAME SCHROEDER, MANFRED F NAME

STREU.ADDRESS 25 AVISTA CIRCLE STREET ADORESS — ’ '3 ( o

CITY-5T-2P ST AUGUSTINE, FL 32080 CITY-ST-2IP

TMLE Vs [ betete TILE [1 Change [ Addition

NAME SCHROEDER, MARY OTTO NAME

STREET ADDRESS | 25 AVISTA CIRCLE STREET ADDRESS

CITY-ST-2F SAINT AUGUSTINE, FL 320803806 CITY-ST-ZIP

THLE [ Delete TME [ Charge {1 Addition
- HAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-$1-21P Ty -ST-2P

TILE . e e - Dloeters ~- § e - o - " [change [T Addition™|

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2P Iy -ST-2P

THE O oelete e [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-21P CIY-5T-2F

ME ) 1 elete TLE O Change [ Addition

NAME .. - . NAME

SWEETADORESS | . L STHEET ADDRESS

CINY-St-2P Sy CY-57-27

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is frua and accurate and that my signature shall have tha same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachment with an address, wnh all other like empowerod,
S B X
M W Fliloy ‘?UF/@ML-—IBBB

SIGNATURE

EIGNATURE AND TYPED Oﬂ PRINTED MAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




