2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am
Secretary of State

DOCUMENT # P95000094302 03-01-2004 90025 032 ***150.00

1. Entity Name

MARLOWE & WEATHERFORD, P A.

Principal Place of Business

1150 LOUSIANA AVE
#4
WINTER PARK, FL 32789

Malling Address
1150 LOUSIANA AVE
#4

WINTER PARK, FL 32789

54012919

2. Principal Place of Business 3. Mailing Address

AR CRTATE

Suite, Apl. #, etc. Buite, Apt. #, elc.

02172004 Chg-P CRZE034 (10/03)
City & State City & State 4, FEIl Number Appiied For
59-3350978 Not Applicable
Z~—-—“D e - country B o oo . _|s. cortticate of Status Desied [ - --$8:75 Addiional_
- - — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEATHERFQRD, WILLIAP JR

1150 LOUSIANA AVE Street Address (P.O. Box Number is Not Acceptabie)

#4

WINTER PARK, FL  32-7897

Chy

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Floriga, | am familiar with, and accept
thé obligations of regtislered agent, .

SIGNATURE

Rgnaties, (ybed o privied rame of registered agent and iitle i applicable (NGTE: Registered Agent signature eguited when einsiatng) CATE

9. Election Campaign Financing
Trust Fund Conltribution,

$5.00 May 8o

FILE NOW!l! FEE IS $150.00
Addaed to Fees

After May 1, 2004 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D ] oelete TMLE O change ] Adition
NAME MARLOWE, MICHAEL L NAME
STREETADDRESS | 318 BRIARWOOD DR SIREE T ADDRESS
Cry-ST-ZIP WINTER PARK, FL 32789 CITY-sT-2IP
e D [ petete e D change [T Addition
NAME WEATHERFORD, WILLIAM P NAME
STREETALORESS | 1583 HIGHLAND ROAD SIREET ADDRESS
Ciry-st-28 WINTER PARK, FL 32789 CIY-57-2IP
TIE 3 Delete meE .o R PO B - -0 Change  -[3 Adition .J-
Tiong T ) - NAME
STREETADDRESS | — STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
e [ Detete 1MLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ARDRESS
CirY-$7-71P CTY-ST-7P
ITLE [ Datete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-21P ory-st-ap |
L EY P 73 pelele T [ change  [J Addilion
NAMVE .. | Lo oo e NAME
STREET ADDRESS STREET ADURESS
SIFY-$T-ZiP CHTY-$T-21P \

12. | heretiy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily thal the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as il made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowered 10 execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, ¢r on an attachment WWGT like empowered.,
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Prone #




