200S FOR PROFIT CORPUORATION
ANNUAL REPORT

DOCUMENT # P95000088508 FILED

© EntyNeme AN | Feb 24, 2005 08:00 AM
T MARVIN CONI RACTING, INC. Secretary of State

Principa! Place of Business : . Mailing Address o

8263 COMMERCIAL WAY 8263 COMMERCIAL WAY

BROOKSVILLE, FL 34613 BROOXSVILLE, FL 34613

(R S BT Tt P20 ot sl - AR il

R A

02212005 NoChg-P  CR2E034 (10/03)

WRITE IN'THIS SPACE = T

DO NOT

58-3352768 Mot Applicable
5. Cortificate of Stalus Desirad m $8.75 adational

Fae Required

6. Name an& ;A.ddneu of Current Registered Agent

MARVIN, CHERYL A e e
12345 PINE CONE STREET : DO NOT WRITE )

BROOKSVILLE, FL 34613 ' C "IN THIS SPACE

8. The abova named entity subrits this statement for the purposs of changing its registered offica or registered agent, or both, in the State of Florida. | am famillar with, and accept
the cbligations of registered agent. ’ o

SIGNATURE - __ . -
Sigrature, typador prirtad rame of registered agont and e i applicable, * {NOTE Ragisired Agam signaiura required when relnsiating) DATE
FILE NOWIll FEE IS $150.00 = | 9 EleclionCampaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFess

10. OFFICERS AND DIRECTORS [ L -

TmE PD T : PO

NANE MARVIN, PATRICK W S

STREETADDRESS | 12345 PINE CONE ST 7 ' . qomm e
ST _— L UANO0NR4 1359 '

CITY-gT-2F BROOKSVILLE, FL 34613 B . 'Uf:"”f!? "L" | ;." T N LT LY

o R0 ! _ L e GEAAIS-R0NRT-025 1SLB0T

KAME MARVIN, CHERYLE A

STREETADDRESS | 12345 PINE CONE STREET _ i

CITY-$7-2IP BROOKSVILLE, FL 345613 B ’ uﬂﬂﬁm}}:’ 12’?’3‘8 . .

— 5 . : - ol 2 ] T

STREFTADDRESS | 12345 PINE CONE STREET : ’ \

s | T2 PN CNe ST h DO NOT WRITE

TIM - - - M - . o " P . -

me , IN THIS SPACE

STREET ADDRESS ' _ ' '

CITY-ST.2ZP

- —_ i N

NAME

STREET ADDRESS : -

CITY-51-2F . '

p— == - = — ezt .

HAME

STREET ADERESS

CITY-5T-2P

12. | hereby cettify that the information sugplied with this ﬁling does hot qualify far the examption stated i Secticn 1‘[9.07%3}(1}. Florida Statutes. 1 further certify that the information
indicatad on this report o supplemsntal report is true and ascurata and that my signatura shall have the same legal etfoct as if made under oath; that | am an officer of director
of the corporation of tha receiver or rustee empowersd 10 execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Biock 11 f
changed, or on &n attachment with an address, with ali cther like smpowered.

SIGNATURE:M O Macrin, 2/a32/05 (352)596~7807
IGNATURE ANJ TYPED OR PRINTED NAME OF SIGNING OFFICER Gk DIRECTOR Ca'e Disglkra Phone ¥




