2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000055124 Feb 07, 2005 08:00 AM

1. Entity Name — )
MARIANNA PROVISION C@.; INC. Secretary of State

Principal Place of Business ,'; a _Méiliﬁg Ad‘dre-ss
2795 PANHANDLE ROAD P.O. BOX 21
MARIANNA FL 32446 MARIANNA FL 32447
Suite, Apt #, etc. T i Suite, Apt. #, elc. - 1st MOGRE ' CR2E03d (10104}
City & State T Tt City & State ’ o 4. FEI Nurnber Applied For
§9-3453438 Not Applicable
Zip Country Zip Country ' ; $8.75 additiona
5, Cerlificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agant
- - o o o Name
g—?gvg lb?ﬁﬁgn SIL.-[E) i% AL Street Address (P.C. Box Number is Not fcceptable)
MARIANNA FL, 32446
City ) - FL I Zip Code

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

SIGNATURE -

Signalur, ¥Pnd or prmied KA of rogistered agent and tila i aoplcatle B (NC-TE Rogistered Agan! signatura tequited whan reimslating) - . DATE
"' L i fn.':-ﬁa::»q - = Sl -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contripution. ]  Added to Feas

Make Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTORS F 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[{1[13 D T ) i;__l#Delele i _ T Change [ Addition
N FOWLER, RONALD HANE UOGOo01 7314
STREET AODRESS | 4618 EAST LAFAYETTE STREET ADDRESS {207/ 05-B0020-014 150,00
CITY-§1.2IP MARIANNA FL 32445 CIFY.ST-7IP
T D  Dlowee it CJchange [ Addilion
NAME FOWLER, PENNIJO NAME
STREET ADDRESS 5939 FORT RD. STREET ADDRESS
oy S1-3p GREENWOOD FL 32443 CITY-ST- 2P
TILE ) ) T jlj Delete RILE [1 change  [T] Addilion
NAME NAME
SIACET ADDRESS SIREET ADDRESS
CY-51-2F VA
TITLE  doeete K e i [lchaige [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
GIIY-SI-2P CITY ST-2P
Tt T - [ Delete e [ change L] Additin
NAME NARE
GIRECT ADDRESS STREET ADDRESS
CTY-SI-2P CITY-§1- 2P
i - - [ pelete N nie Clcnange 3 Aodition
NAME NAME
SYREET ADDRESS STRLET ADDRESS
CHY-ST-2IP - ITY-ST- 2P

12. | hareby certim that the information suppligd-with this filing does not qualify for the exemption stated in Section 118,07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplementatTepdrt is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that ] am an officer or director
of the corparation or the receiver orfrusise empowered o exgtute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ywift Address, with all othef like empowered,

SIGNATURE: ol ) MM D2 LU T yso y¥L-296 A

SIENATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Deytme Phana ¥




