2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
"DOCUMENT # P97000003375 R

1. Entity Name
MARJENN, INC.

Principal Place of Business

304 WEST JEFFERSON STREET
QUINCY FL 32351

Mailing Address

304 WEST JEFFERSON STREET
QUINCY FL 32351

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Mar 25, 2005 8:00 am
Secretary of State

03-25-2005 90025 015 ***150.00

ARk

1st MOORE CR2E034 (10/04)
C;ty & Slate City & State 4. FEI Number Applied For
59-3432609 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired d $8‘75 A_ddt'tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
?QIOA-?AEQSIE RVENUE Street Address (P.C. Box Number is Not Acceptable)
QUINCY FL 32351
City Zip Code

FL

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

Sgnsiure, yped of prinied name of registared agenl and tide if applicatle.

(NOTE' Registared Agent signarure required whan /einsiaung)

DATE

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7 Delete TITLE PD M change [ Addition
NANE BRYAN, MARK D HAME Bavan , Madk B
STREETADDRESS | ROUTE 2, BOX 254-A STREETADDRESS | Jode TALGUEIN Av eNUE
cny-5T-2P - |QUINCY FL 32351 § cov-sr-ap Q\AIN(.Y F1 32350
THILE STD O Delete TITLE sTh _ Gathange [ Addition
HAME BRYAN, JENNIFER § HAME Bayan 1 JENNIFER S .
STREET ADDRESS | ROUTE 2, BOX 254-A sireeTaooress | Joye  TALQUTN  AVENU
cly-s1-27 - [QUINCY FL 32351 CIY-SI-71P Guzar vy FI. 2235}
e O Delete TiME i [ change [ Addition
NAME NAME
STREET ADBRESS - STREET AOBACSS - T o T
CITY-ST-ZiP QTY-ST- 2P
TITLE 1 Defete TITLE [0 Change  [] Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREETADDRESS | . SIREET ADDRESS ) . S .
CITY-S1-29 ’ Ciy-si-2p N ! !
TITLE - cencnse o Ooaete . FME. o v o ‘e + o . ., Llchange [ Addition
HAME NAME SR 4
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-S1- 7P

12. | hereby certify that the information supplied with this filing does net gualify for the exempticon stated in Section 113.07{3¥i}, Florida Statutes. | further cartify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or ustee empowerad to axecule this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

D Mo Maere D Lryar 3/s

b ]

& §Y0-627-484

SIGNATYRE AND TYPED OR PRINTED NAMERF SIGNING OFFICER OR DIRECTOR

Date /

>/o
7

Daytema Phone ¥




