2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P95000088508 Apr 12,2004 8:00 am
1. Entity Name
PAT MARVIN CONTRACTING, INC. ecretary of State
04-12-2004 90561 001 ***150.00
04-12-2004 90561 QQ2 *****g 75
Principat Place of Business Mailing Address
8263 COMMERCIAL WAY 8263 COMMERCIAL WAY
BROOKSVILLE, FL. 34613 BROOKSVILLE, FL 34613
Suite, Apt. #, etc. Suite, Apt. #, efc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For
59-3352768 Not Applicable
Zip Country Zip Country i . $8.75 Additional
6. Certificate of Status Desired ﬂ Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
= ‘—MARVINFCH ERYL-A———== =meamw Lo s e e e e —— e AT e T EE L e i T
12345 PINE CONE STREET Street Address (P.O. Box Number is Not Acceptable)
BRQOKSVILLE, FL 34613
N City FL Zip Code
8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent. ’
SIGNATURE
Signatuna, typad or printed name of registered agent and lille § appicabla. {NOTE: Registered Agent signature required whan reingtating) DATE
" 7| s, Election Campaign Financing $5.00 may Ba
.00. - y
AfterF ,{L‘gﬂo%g 4F;E§eli,i?|1 gg g 550.00 Trust Fund Contribution. 0O  Added1cFees
10. . QFFICERS AND DIRECTORS . ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS iN 11
mE PD [ oelete TME [ cCange {7 Addition
NAME MARVIN, PATRICK W NAME
STREET ADDRESS | 12345 PINE CONE ST ‘ STREET ADRESS
CIFY-ST-2P BROOKSVILLE, FL 34613 Cooe CITY-ST-2IP .
TME STD O Dalete TRE ‘ (G Change [ Adilion
NAME MARVIN, CHERYLE A NANE .
STHEET ADDRESS | 12345 PINE CONE STREET .. STHEET ADDRESS
CITY-ST-2P BROOKSVILLE, FL. 34613 ’ CiTY-5T-2P
TIE vD {3 Delete THRE ﬁ Change [ Addition
_NAME.. _. .| MARVIN, BRYANP . e LS ‘
SIREET ADDAESS | 8353 OMAHA CIRCLE R TSRETARRESS | 123457 PiHE “Cone~Streets= By &
omy-sT-2P | SPRING HILL, FL. 34608 CITY-§1-2P Brooksville, FL 34613
e O pelete THLE [ Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP GITY-5T-2P
e 3 Delete i . [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TILE [ Detete TE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P GITY-ST-21P
12. | hereby certify that the information supplied with this filing does not quatify for the exempticn stated in Section 119.07?)(5). Florida Statutes. | further certify that the information
indicated on this repont or supplemental repart is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | arm an officer or director
of the corporation oF the receiver or frustee smpowered to execute this repon as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with alt other like empowared. '
, ' s S96-
SIGNATURE: Afieil (o, Mpier—s %/5/6y (359576-1807
BIGRATURE AND mﬁvn PRINTED NAME mf SIGNING OFFCER OR DIRECTOR Bate Daytime Phona #



