2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 04, 2004 8:00 am

DOCUMENT # P96000053984 Secretary of State
1. Entity N
e 03-04-2004 90016 043 ***158.75
DOWNTOWN MARATHON, INC.
Principal Place of Business Mailing Address
900 N. DIXIE HWY. 200 N, DIXIE HWY.
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 4 "-] Ulbdd ,
Suite, Apt. #, etc. Suite, Apl. 4, etc. MOORE CR2E034 (11/03)
City & State City & State 4., FEI Number Applied For
65-069|6079 Not Applicable
Zip Country Zip Country §. Cnticate of Status Des{ired [E/ ?ese ;gqg?:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L T L. _|. Name _. _‘,,|,¢,,_W,,______.___ P
Sgg%U%?XNlE cﬁ'lrgn“;gy Street Address (P.O. Box Number is Not Accei:ptable)
WEST PALM BEACH FL 33401
City | 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 the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registered agent and title i applicabte, (NOTE: Registared Agent signature requiredt when reinstatng} | DATE
I
9. Election Campaign Financing $5.00 may Be
Trust Fund Conirbution. O Added to Fees
10. FFICERS AND DIRECTORS . T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME P ] Delete TE Cchange [ Addition
NAME < FERGUSON, GLEN 1l NAME
STREFT ADDRESS 1900 N. DIXIE HWY. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2P
TITLE s ' {1 petete TTLE [ Change £ Addition
NAME FERGUSON, JUDI NAME
STREET ADDRESS | 900 N. DIXIE HWY., STREET ADDRESS
CiTY-57-2IP WEST PALM BEACH FL CITY-ST-2IP ]
TiTe : [T Getete TITLE . O Cnange 3 Addition
CNAME < e T o - NAME = e T e e
STREET ADDRESS - | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e . O pelete Tl [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CiTY-ST-2IP
THLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP . i
TITLE ' 3 Delete TTLE [1change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1}, Florida Statutes. 1 further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made Lnder oath: that { am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with dress, with all other like empowergd.

SIGNATURE: (zLeain] {B‘ﬂ,é’ttsm\j 3/' }0)‘ 56/ §327338

PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Dale Daytime Phane #




