2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P94000051034 Mar 12, 2004 08:00 AM
£ Bty Name Secretary of State
MEDALLIONS BY MARILYN, INC.
Prncipal Plage of Business — Mailing Adaress )
450 16TH AVE. SOUTH 450 16TH AVE. SOUTH
NAPLES FIL 34102 NAPLES FL 34102
us us
T reeme—— 1 [DHGRRRARL
Suite. ADL # elc. — T Sufil; ;\i:;t_#"etc = ] MOORE CR2E034 {1 11,:03)
City & State T — Gity B State 7 — 4. FE! Numbe? 7 ‘ - Ap;;lfecﬁ;r -
OO S B - i 65—0_5,98,349 Nol Applicable
Zip Gountry ap Country 5. Certrficale of Status Desiued 0 §i'g§q$?:é“°“a‘
6. Name and Aqﬁigséhf gg:giﬂegiitéré_a_@ _ . _'I._ﬂNa_- e 2 a_rg;‘d_!AAgdr»éss_jofkﬁéwR istereH‘A ent —
Narme
i‘gg %E%HQ%EYQO&}TH Streat Address (P.O. Box Mumber '\s.r;l;at ﬂ;:é;:;ptab!e) =

NAPLES FL 33940

| — . _J A Flfécme ;

8. The above named entidy submits this stalement for the purpose of changing its registered office or registered agent. or both. in the State of Flonda, | am famidiar with, and accept
the obligations of regisiered agent. . .

SIGNATURE

s, - Syl d vw
ped of prinled nard (NOTE Regislared Agen! signaturs regured when rensialing)

FILE NOW!!! FEE I.S $150.00 9. Elaction Campaign Financing £5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. 1 Added 1o Fees

Make Check Payable to Florida Department of State L o e
0 — OFFICERS AND DIRECTORS 1. _ADDITIONSCHANGES 10 DFFIGERS AND DIFECTORS 1B 31,
THLE D 7 pelet THLE Clonange T Additon
NAME JANSS, MARILYN L NAME
STREET ADDRESS | 450 16TH AVE. SOUTH STREET ADDRESS
CITY-ST. 2P NAPLES FL 33940 o ) i G517 . ] OONCOn T 4 OO0 o
me Toeee | 1 03/12/04~80053-010 1 §ropy O Aston
NAME NAME e -
STREET ADDRESS SEREEY ADDRESS
CiTY S7-2P CITY-5T-21P N i o ur
TITLE 3 Delete TMLE [ change [ Addihon
HAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GITY-ST-21P o .
TIMLE [ Delere J TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P . CITY-ST- 2P g )
TLE O Delete e [ Ghange [ Addition ;
NAME NAME i
STREFT ADDRESS 1 STREET ADDRESS
GiTY-ST-21P ) . CITY-ST-ZP e _ 0 ame
TME 3 pelete e I change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P . e . . . funstap R Y

12. ( hersby cerbfy thai the information supplied with this fling does not gualify Tor the exemption siated in Section 11.07(3N1), Flonda Statutes. ) furiher certily that the information
indicated on this report or supplernental repert is true and accurate and that my signature shali have the same legal effect as if made under ¢ath, that | am: an officer or director
of tha corporation ar the receiver ¢r trustee empowared 10 execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if
changad, or on an aftachment with an add[(ess. with ali other like empowered.

SIGNATURE:

IGNING OFFICER l_)R DIRECTOR



