- w

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = . Jan 09, 2004 08:00 AM
DOCUMENT # P94000038273 Secretary of State

1. Entity Name
GARY L. MARR, C.P.A.,PA,

Principal Place of Business Malling Address

2925 WEST SR 434 2525 W SR 434
STE 131 SIE 11

LONGWOOD, FL 32779 US LONGWOOD, FL 32779 LS

AR A

01052004  No Chg-P CRZED34 (10/03)

DO NOT WRITE IN THIS SPACE 3 FE| Nuber Apphed Fo;

59-3244851 Mot Applicable
. $8.75 additional
| 5. Certificate of Status Deslred | Fee Required

6. Name and Address of Current Hegistered Agent

;ﬂziR\nF}.’ gé?%lELSMORE CIR. ) DO NOT WRITE
LONGWOQD, FL 32779 IN THIS SPACE

8, The above named entity submits this 5:atemé.n-t-i-or the purpose of ¢changing its registered oh‘ié:-e br -registered agent, of both, in the State of Florida. f am famitiar with, and accept
the obligations of registered agent.

SIGNATURE e R e o - e i e . T e —
Signalure, yped or printed name of registered agent and it if appicable (NQTE Regystered Agent signature required when remsr_annm . DATE o B .
FILE NOW!I! FEE IS $150.00 4. Eizction Campaign F.inancing O $5.00 May Be
After May 1, 2004 Foe will ha $550.00 Trust Fund Contribution, Added o Fees
10 "OFFICERS AND DIRECTORS ]
TIRLE B
NAME MARR, GARY L

STREET ADDRESS § 2825 W SR 434 SUITE 101
CIry-$T-21P LONGWQOD, FL 32779

e ' ' upoonoonisae
e (1/12/04~A0015-022 150,10
SYREEY ADDRESS
SY-51-2P

TIRE
NAME

iy | B DO NOT WRITE

IN THIS SPACE

HAME
STRELT ADDRESS
CiTy-5T-2iF

TIRE
NAME
STREET ADDRESS . . . -
Luy-81-2P

1 e . L .
NAME
STREET ADDRESE

CITY-§1-ZP o : o

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Forida Statutas, | further certify that the information
indicated on this report ar supplamentaf report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer of director
of tha carparation or the recealver or trustee empowered to exgcute this report as required by Chapter 607, Florlida Statutes: and that my name appears In Block 10 or Block 13§
changed, or & an aftachment with an address, with all othet like empowered.

SIGNATURE: \ SV o ’/7/¢4 Yo7-165-1228

SIGNATUAE AND TYRED OR PRINTED NAME OF SIGNING GFEICER OX DIRECTOR Datq Daytica Phone #

L N - . e — P




