2004 FOR PROFIT CORPORATION FILED
—— ANNUAL REPORT (AR}

: Feb 11, 2004 08:00 AM

DOCUMENT # P96000102021 FaE ’
1. Ently Name WA Secretary of State
MARSHLACK & ASSOCIATES, INC.
Principal Place of Busingss Mailing Address
1000 CENTRAL AVE. 1000 CENTRAL AVE.
ST. PETERSBURG FL 33705 $T. PEVERSBURG FL 33705
us us

Sute, Apt. ¥. & Sure. Apt #. elo ' MOORE GR2E034 (1103)

City & State Cily & State 4. FEl Number Applied E;r

—— 59'3433246_ Not Applicable
2p Country ap Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required -
6. Name and Address of Current Registered Agent 7., Name and Address of New Registered Agent o

MName

ﬁﬂcfa%sgéﬁ‘%&? ﬁvg G Strest Address (P O. Box Number is Not Acceptable) —

ST. PETERSBURG FL 33705 L

M Cily FL Zip Code -

8. The above n ityfsubmits t %ﬁemem far the purpese of changing its registered office or registered agent, or bolh, i the State of Florida, | am familiar with, and accegt

SIGNATURE .\ Sl o _ .
Signalure Yeed of printe b of regisiered agent and titie d anplcable iNOTE Registered Ageal signatue required when renstatng) DATE
FILE NOW1! FEE IS \i&uo ‘ ‘ . .
. X Fi i

fler May 1, 2004 Fee wil Bo $850.00 * Tt P Gt 1 St a2
Make Check Payéable to Florida Department of State ’
10, = OFFICERS AND DIRECTORS , 11, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e p O petete -~ 1ME [ Change [} Addition
NAME MARSHEACK, DAN NAME
STREET ADDRESS |B25 CAPRI BLVD STREET ADDRESS
ery-st-2P | TREASURE ISLAND FL 33706 CITY-ST-ZP o .
TIiLE VP {1 pesete L O change T Addution
NAME MARSHLACK, DANE HAME
STREET ADORESS [902 BOCA CIEGA ISLE DR. STREET ADDRESS
GY-51-ZF | ST. PETE BEAGH FL 33706 Onv-Si-zP LEO0IN04EE7{ -
i 3 Delete TITLE IO T E B * O Addition
HAME HAMT
STREET AODBESS STREET ADDRESS
LIy -ST- 2P CITy-ST-2IP oL
L O pelete TITLE [ Change ™[] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
GITY - 3T- 2P o TATY-S1- 2P o
THLE [T Delete I3 3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-21P ATy -ST-7P ) _
TITLE [ oetese TLE O change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDFESS
Cry-ST-2F ” CITY-5T- 7P .
12. | hereby certify that t rmation supplied wilf this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

ndicated on this repof] upp!ememal repgriif true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
£ Piered to execule this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

1 all other like empowered.

ED NAME CF SIGNING QFFICER OR DIRECTOR Date Daytme Fhone #




