2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000041974

1. Entity Name
MARG INVESTMENTS, INC

Principal Place of Business

3829515129
TRENTON, FL 32693

Mailing Address

P 0 BOX 35
BELL, FL 32619

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90046 015 ***150.00

A G A

02032004 Chg-P CR2E034 {10/03}
City & State City & State 4, FEI Numbet Applied For
59-3451564 Nat Applicable
c=Za e | County Zip Country - ; $8.75 Adattional
- S ——— e . — 5— Eenlhisie of Sigtus Desired I:I Fos Required
€. Name and Addrass ot Current Reglstered Agont 7. Name and Address of Now Registored Agent =~ ~ "™ ~ —
Name

CRAWFORD, DOUG
3829 S US HIGHWAY 129
BELL, FL 32619

i

Streel Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The abave named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamitiar with. and accept

tha cbiigations of registerad agent.

SIGNATURE

Signature, typed or prinked nare of reg-slered agent and e 4 applcatia.

(NOTE: Regutered AGiM $00alure rothis 6o wivcn renalatingy

FILE NOWIII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contripution,

$5.00 may e

Added to Fees

10. CFFICERS AMD DIRECTORS 1. ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS IN 11
ATLE D O petete TILE [ Change 2] Addition
HAME WALKER-CRAWFORD, MICHELLE HAME
STREET ADLRESS | P O BOX 35 STREET ADDRESS
CITY-S$T-2F | TRENTON, FL 326930035 CITY-S7-7P
TITLE D O peiste TITE Clchange [ Addition
HAME CRAWFORD, DOUG WAME
STREET ADIAESS | P O BOX, 35 STREET ADDAESS
ciy-s1-2F | TRENTON, FL 326930035 CTY-§T-2P
TME . D O pesste HTLE O Change [ Addition
THANE ‘CROSBY; TAMMY — ~ oo WMo e )
STREET ADORESS | P O BOX 454 STREET ADORESS T T T e e
orY-sT-Z0 | TRENTON, FL 326930454 CITy-§1-20
TITLE O pelste e O thange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADLRESS
CITY-ST-2IP LY-ST-2P
TILE 3 pelete TIME O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-ZIP CITY-§T-2¢9
mE g O peets e Clchange [ Addition
NAME : NAME
STREET KIDAESS STREET ADDRESS .
cIry-st-e CITY-5T-2P

12. | hereby celify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statules. | further cerlify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oL the cgrpmation ar the receiver or trusies empowered
changed,

oronanaﬂar\ 1 with
SIGNATURE: | ;ﬂ: (\

ad , withizll ot mﬁ.
b

execute this report as requred by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

[ o Mrcmne,mm\ceré?g( 55?‘0 q]

IGNATURE AND TYPED OR PRINTED NAME OF OFFICER

v

1]

Date

Dayl:ma Frang «

L/




