2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2005 08:00 AM

DOCUMENT # P96000061877

1. Entity Name i
MARSHALL STOWELL, INC.

Mailing Addross

— 2081 SW VILLANOVA RD
PORT ST LUCIE, FL 34953

Principal Place of Business

<2081 SW VILLANOVA RD.
PORT ST LUCIE, FL 34953
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6. Name and Address of Current Registered Agent v e - — == . N

KITTREDGE, ROBERT E -
2081 SW VILLANOVA RD
PORT SAINT LUCIE, FL 34953
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8. Tha above named antity submits this statament for the purposs of changing its registered office or registersd agent, or both, in the Stale of Florida. | am tamiliar with, and accent

the cbligaticns of registered agent.
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9. Elsction Campalgn Financing
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FILE Nowill FEE 13 $150.00 Trust Fund Contribution,

After May 1, 2005 Fee wil! be $550.00

$5.00 May Be
Added to Fees

10, ______ OFFICERS AND DIRECTORS P
TLE PD

NAME KITTREDGE, DONNA L
STREETADORESS | 2081 SW VILLANOVA RD
C-ST-ZF | PORT ST LUCIE, FL 345953
TITLE STD

HANE KITTREDGE, ROBERT E
STREET ADORESS § 2081 SYW VILLANOVA RD
ory-si-zP | PORT ST LUCIE, FL 34963 . .. oL -

Tme
MaME
$TREET ADDRESS
oiTY-61-2P i} i - —

TITLE
NAME

STREET ADUAESS
GiTY - $T-2P - = - —

THLE

NAME

STREET ADDRESS
GITY-5T-2p

TILE
HAME
STREET ADDRESS
CITY-8T-ZiF . —

e - R =~

DD ETe
D1/29¢05-80024-012 150,00

— DO NOT WRITE
IN THIS SPACE

Lo Ee

12, | hereby certify that the information supplied with this filing deas not qualify for th
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changed, or on an attachiphdnt with an addrass, with aii othgr like epppowered,

@ exemplion stated in Section 119.07}3)&), Florida Statutes. ! further certily that the information

fect as if made under oath; that | am an officer ar directar
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