2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT ¥ P94000048283

1. Enlity Name

MARIANNE REISEN, C.P. A P.A.

Apr 19, 2005 08:00 AM
Secretary of State

e

Principat Place of Business

6219 14THAVES .. -
GULEPORT FL 33707

Mailing Address

5219 14TH AVE S
- GULFPORT FL 33707

2. Principal Place of Business

? Mai'ling Address -

|

|

B

I

IR

Suite, Apt. #, slc Suite. Apt. #, etc. 1st MOORE CR2E034 {10/04
City & State — Cily & State T 4. FEI Number Applied For
Zp Country Zip Couniry 5. Certificate of Status Desired [} $8.75 Aaditional
o ) Fee Required
6. Name and Address of Current Registsred Agent 7. Name and Address of New Ragisterad Agent
Name
REISEN, MARIANNE o - =
6219 14TH AVE S Street Address (P.O. Box Number is Not Acceptable)
GULFPORT FL 33707 -
City 4 FL Zip Code

8. The abové namad antity submits this statement for the purpose of changing its registered office or registered agent. or bo:Lh. in the State of Fiorida. 1am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigratare, hpod o pun(ed nama of (g starad aganr and tlle § applcakle

(IflOTE Ragistatad Agent signatura required when lsinslaung)}

FILE NOow!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00

DATE
8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fess

Make Check Payable to Florida Department of State

10. _ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES, TO OFFICERS AND DIRECTORS 1N 17
e D 7 Delete nig [[J change ] Addition
NAME REISEN, MARIANNE NaML
STRIET ADDRESS |6215 14TH AVE & STRECT ADNAZSS
wiv-si-zk | GULFPORT FL 33707 ) i N BN
e [ Delete Lt [ Change ] Addition
NAME HARE I ][[[]DBQS 15867
SYREET ADDRESS STRLIT ADGRFSS 47 13/°05-80053-001 150,00
Chy-si-oe B . s
nik [ Delete it [ change E} Aumuon
MAME HAME
SIPEET ADDRESS STREFT ADDRESS
olty-§1.2IP o CHY-ST 4P )
TiRE - 3 Gelete 4& s [ change [T Addition
KamL NAME
SUREE| ADORESS STRTLT ADDRESS
CilY.§7-2F o Qoo
i ] pelete THiLE [ Change [ Addition
NAME NAME
SIREET ADDRESS H SYRELT ADPRESS
CITY. §T-7iP Ciy-si-2iF
SRS S z
HULE O pelete T Clchange [ Addliion
ALY, HAME
STREET ADDRESS “TAEE ADORY S5
Cly. §t-2p GITY.§1- 217

12. | hereby cerﬂ% that the information supglled wﬂ;h th\s fllmg does not qualify for the exempion siated in Section 119.07(3)(), Florida Statutes | further certify that the mformahon

Indicated on

of the corperation or the recsiver or rustee empowered 1o axacute this report as required by Chapter 607, Florida Statutes. and that my nam

changed, or ch anwm an address, wilh all other lik:
o I's :
SIGNATURE; W

& empe

JNBE N W E-
FrEs i DEAT sf%a’

15 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

egi?ryn Block 10 or Bieck 11 if
(727)38-3%¢]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTCA

_ .

Date qurno Phone A




