2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2005 8:00 am
Secretary of State

DOCUMENT # P95000075257

t. Entity Name

CHAPPY OF MARATHON, INC.

(03-29-2005 90017 037 ***150.00

Principal Place of Businass

5190 OVERSEAS HWY
MARATHON, FL 33050

Mailing Address

5190 OVERSEAS HWY
MARATHON, FL 33050
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6. Name ang Address of Current Registered Agent

MILLER, ROBERT K
2975 OVEARSEAS HWY
MARATHON, FL 33050

DO NOT WRITE
IN THIS SPACE

8. The above named enlity 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 ageni.

SIGNATURE
Sigaature, typed o printad name of registered agent and L il apphcabla (NGTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

10.

OFFICERS AND DIRECTORS [

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

D

CHAPLIN, F. JAMES
5190 OVERSEAS HWY
MARATHON, FL 33050
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HAME

STREET ADDRESS:
CITY-ST-2IP

D

CHAPLIN, BETTYE B
5190 QVERSEAS HWY
MARATHON, FL 33050
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Ciry-St1-21P

L L T T B e e otay

DO NOT WRITE
IN.THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the examption staled in Section 119.07¢3)(i), Florida Statwras. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signaiure shall have the samae legal eflect as if made under cath; that I am an officer or director
of the corporation or the raceiver or trustes empowarad Lo execule this re 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

SIGNATURE:

address, with all other lika empowey
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