2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} Feb 16 ggﬁ%g 00 AM
DOCUMENT # P96000098946 eb 16, :
1. Entty Name Secretary of State
R & M MARLOWE, INC.
frnncipal Place of Business Mailing Address
120587 INDIAN ROCKS ROAD 12087 INDIAN ROCKS RCAD
LARGO FL 33774 LARGO FL 33774
rmemmrs e | NIARIATRRLA
Sune, Apt &, etc. Suwle, Apt #, slc. MOORE CR2EC34 {11/03)
Thy & State - City & State ' 2. FEI Number T Trppied For
_ N 59-3416447 . i Mot Applicable
Zp Country Zp Counity 5. Certificate of Status Desired 0 ?g;zg :\ifém“a’
5. Name and Address of Current Registersd Agent 1 7. Rame and Addrass of New Flegistere.digem — ;
Name
';AEAC‘}FGR:{C}}&M[%’A%A;(!)-S}%EE; g{O AD Street Addrass {P.O. Bax Number 15 Not Acce;}—t;l;;e} —
LARGO FL 33774 - — == * =
Gty - ' EL l Teoode

8. The above named entity submits Bis statement for the purpese of changing s registered ofiice ar registered agent, or bolk, in the State of Flonda. 1 am familiar with, and accept
the obhigations of registered agent.

SIGNATURE _ . e . T e e L.t [
Sigrahure, Wosd & prmied nare of registerec aga and te f apatizante {NOTE Regsterers Agen! signaturs requred whan remstzing} - DAYE
FILE NOWH! FEE 15 $150.00 . ) .
N . . . 8. Eection Campaign Financin
After May 1, 2004 Fee will be $55G.09, .. Trust Fund Conv?buti;n. " [ fdst;e?ﬂom&gaeisae
Make Check Payable to Florida Departmant of State
10. OFFICERS AND DIRECTORS l 11, ADDITICNS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD O pelets IME O change [ Addition
NAME MARLOWE, MARLENE M MAME LR a5 .
STALET ADDRESS | 12067 INDIAN ROCKS RCAD SIREET ADORESS N2 1BA04-80103-010 150,60 .
or-St-2p |LARGO FL 33774 ) . Qi -ST-7F o S .
anE O petese naE [ Change 3 Acdition
HASAE MAME
STREET ABURESS STRIET ADDRESS
CITY-ST-2IF _ S i ) . B o
TI%EE 7 patete ‘ IRE [ opange [ Addition
NAME HAME
SIREEY ADDRESS STRECT ALDRESS
CiTY-ST- 1P _ CiTY-ST- 2P o L
e O Datete THLE [ Changs T Addilion
NAME NAME
STREET AGORESS SIREET ABDAESS
ITY-ST- 2P _§ cwvseap i} o ) o
TI3LE 7 Celete I I Change [ Addition
NARE NAME
STREET ADDRESS STAEE] ADDRESS
CiTY-ST- 2 o ) CITY- SY- 2P ) L R
THE O oeise THLE [Johange £ Addition
NAME HAME
STHFEY ARORESS STREFY ADDAESS
CITY-ST-2P CITY-ST- 2IF B

12. { hereby cerlify that the inforation supplied with this ﬁ%ing does not qualify for the sxermpiion stated in Section 1130713}, Flotida Swatates. | further certily that the information
ingicated on this report or supplermental reporst §s true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the carporation of the recaver of rustee empowered 1o execute this report as required by Chapter 807, Florida Blalites, and that my hame appears it Block 16 or Block 11 i
changed, or cn an altachment with an addiess, with até ather jike empowerad.

SIGNATURE. MaAlene. M. Wabinger MBRLERE e maveewd g ja-of  (727)49¢0088

BIENATUAE AHD TYOED OF PAINTED NAKME OF SIGNING OFFICER CR BIBEETOR Dale Davinne Phone 8




