NN

FILED

2005 FOR PROFIT CORPORATION ADr 20, 2005 8:00 am

ANNUAL REPORT

r of State
DOCUMENT # P96000099422 ecretary
1. Entity Name 04-20-2005 90315 044 ***150.00
MARMAN ENTERPRISES, INC.
Principal Place of Business Mailing Address .
324 N 14TH AVENLE 324 N 14TH AVENUE ~UvIgIlY
JIACKSONVILLE BEACH, FL 32250 US JACKSONVILLE BEACH, FL 32250  US
e LR 2 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3415149 Not Applicable
Zip Country ap ’ Country 5. Certificate of Status Desired 0 ?g.gfqﬁ:;tinnal
6. Name and Address of Currant Registered Agent 7. Name and A of New Reqgi d Agent
Name
GR|FF|N‘ JESSE P m “R\\ T\R“e‘ \\\}\m\\
708 E SOUTH STREET Street Address (P.O. Box Mumber is Not Acceptable)

STARKE, FL 32091

g 2383 Veiie Dr"we\\»stT
‘ sackzonville FL [&°as0

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

S.G‘Nm% A ﬁ;{;s

e, nama ot reguatered ﬂmmwmmmm N (NOTE: Rogistered Agert signature required when remstatng)
.. FILE NOWII FEE S $150.00 9. Election Campaign Financing 55_00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PTD . O Delete TE O change [ Addition

HAME SEAVER, M. BETH NAME

STREET ADORESS | 1551 S FIRST ST, STE 703 STREET ADDRESS

hY-$T-2P | JAX BCH;'FL 32250 CIry-57-2P

e VSD K oelete e Vg [fRtange ] Adiion

NAE SEAVER, RUBY E MAE rIones, N\&x _\Q(\ O

STREET ADDRESS | 1125 NW 33 AVE STREET ADDRESS \ S5 < ay ’_\Q’B

CATY-ST-2P GAINESVILLE, FL 32609 CY-ST-2P -—g)nv\ éng,\('-\\\ g\> ’3.#‘5-3 T

e [ Delet TLE A W ST Change [ At
e ge ition

NAME NAME

STREET ADORESS . || STREET ADDRESS e e e

‘CAY:ST-ZP : - - cry-si-ap | T

TME O petete TILE O change [ Addition

NAME NAME

STREET ADDRESS SIREET ADORESS

CY-ST-2P oY-ST-2P

TITLE O oelete TIMLE [ Change 7] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P Iy -ST-2P

TME [ petete TLE [ change [ Addition

NAME NAME

STHEET ADDRESS STREET ADORESS

CATY-ST-2P : Gy -ST- 3P

12. | hereby cerlify that the information supplied with this filing does not quaffy for the exemption stated in Section 1194 O7$3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: ihat | am an officer or director
of the carporation or the receiver or rustee empowered to execute this repurl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empewered i

SIGNATURE: —

OF TANING OFFICER OR INRECTOR Daytime Phone #

™




