2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P97000085124 Secretary of State

- ity fame 03-29-2004 90033 015 ***150.00
MARIANNA PROVISION CO,, INC. '
Principal Place of Business Mailing Address
2795 PANHANDLE ROAD P.O. BOX 21 VIUNYIJUU
MARIANNA FL 32446 MARIANNA FL 32447

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

59-3453438 Not Applicable
Zip Couniry ap Couairy 5. Centificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I- _ MName

;g)gvgl_PEARI;iEgmgtE F%AD Sireet Address (P.O. Box Number is Not Acceptable)

MARIANNA FL. 32446

City FL Zio Code

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 cbligations of registered agent.

SIGNATURE
Sgnature. typed or printed nama of registerad agent ant tile  applicable, {NOTE. Regisiared Agent signature required when ramnstating) DATE
'—l‘FiLE" NOW!! FEE IS $150.00 © ° . o
‘ 9. Eleclion C F
Ater My 1 2004 Feowillbo$55000 - © et SR ok
3 Make Check Payable to F!orlda Departmenl of State '
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE B 71 Detete TILE [Jchange ] Addition
NAME FOWLER, RONALD NAME
STREET ADDRESS (4618 EAST LAFAYETTE STREET ADDRESS
CITY-ST-ZIP MARIANNA FL 32446 CITY-ST-Zip
TITLE D [ pelee TITLE [0 Change [T} Addition
NAME FOWLER, PENNIJO NAME
STREET ADDRESS | 5939 FORT RD. STREET ADDRESS
CITY-ST-2IP GREENWOQOD FL 32443 CITY-ST-ZiP
TITLE ] Detele TITLE ] Change  [J Addition
NAME - : - : NAME - - -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ petete TIE [ Change ] Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
VSN CITY-ST-ZP
TIE 1 Delete TITLE [IChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IP CITY-5T1-71P
TME O cetete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on tnis report or supplementa 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
of the corporation or the receiver o gtee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or cn an attachme address, with gitBther like empowered.
SIGNATURE: _X\on O3 refpcr I yp-29b1—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Poae 7 Daytime Fhane #




