_ - — |-NAME__KENNETH .J...TIX

FILED

CORP RE;TION 4 May 219 2004 8:00 am
FOR PROFIT CORPORA’
UNIFORM BUSINESS REPORT (UBR) Secretary of State

04-19-2004 90237 024 ***150.00

DOCUMENT # P97000056978
t. Entity Name
MARION & JOSEPH REALTY, INC.

WRITEINTHIS 'SP 23322
iﬁ%ﬂ' ﬁgﬁg%t[ls% 664

2. Princpal Placo of Busness. 3.Maling Address ‘ ' - T
1341 SOUTHVIEW DRIVE 1341 SOUTHVIEW DRIVE - T
Sulte, Apt.#. etc. Suite, At #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applisd For
HASTINGS, MN HASTINGS, MN 59-3460827 Not Applicable
- T TCoun Zip =~ Country=— — ——" + = —— i - —"$8:T8 Addioha- -~ |- -
55033 5. Cortncte o Sas Desres (] Fee Requlred
o "-‘“‘“"‘ : H%, 7. Name and Address of Current mg__M Agent
i Pl
- 5 151 "™ MARION- J: O 'BRIEN - - -
-',—1'? ; '," [ Address (P.0. Box Number is NutAeceptzl:ie .- .
" i 23440 (PADRES AVENUE ) Wil e
. : 5| $Yrorp A %80
| 'rhu abava nnmud enmy Submits um llniemem for me purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am famiiar with, ana
of reg agent.
SIGNA‘I'URE
ignatare, 1y Tae - . Tegistersd Agent OIS TOQUINDG WhHan NENELZING) CATE
. 9. Election Campaign Fingneing $5.00 MayBe -
Trust Fund Contribution. [ ] Addad io Foes
OFF}.CERSANDHDIRECTORS- (ke f."- *‘“2‘“" R e
me Res: 2

NAME JOSEPH ‘B“ O'BRIEN
STREETADDRESS 644 LOS PADRES AVENUE
CY-ST-2IP ALFORD, FL 32420

™mE ggrzghc?
MNAME MARION O 'BRIEN
STREETADDRESS 644 LOS PADRES AVENUE
CITY-ST-ZIP ALFORD, FL 32420

-nmE. e

NAME TIMOTHY M. O'BRIEN
STREETADDRESS 1341 SOUTHVIEW DRIVE
ciY-ST-ZIP HASTINGS, MM 55033

TME 5 &f-f‘e-‘l‘\ﬁfj Tm:um_r-

“CRIEGIB 13002

- ——— i

5 o 3 A0 . e d i P
ss . &w wiii‘:h‘ s d ; el "" _;{ i : e : ; :
STREETADDRESS 3 603 RAMSEY STREET BETHEET & i i y ety ol
CY-ST-ZIP yAQPINGS, MN 55033
TME
NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME
STREETADDRESS
CITY-ST-ZP

. | hareby cariily that the inTormatian supplied with this 1TIng does nol quelity for the eumpuon u.md in Secton 119.07 (3NN Fwa Slatuies, | furthae cnnlfy thet e

e Information
Inéiuedontl’i:npnﬂwwppm report Is tnme end accurate and that my Signature shall haw 1he same logal eftect m & made under cath: thal | xm an officer or direckor
of the corporsiion of the cecshar or trustes smpowersd 1o axecte this report & required by Chapier 507, Florkia Statutes; and that my name sppasrs in Block 10 of on an
sttachment with an address, with o other like smpowered.

SIGNATURE: 2%, 07 P Trive thy M. Crie j/-/,z o 65/.-'-/37- Y/Gs
TURE OR PRINTED RANF OF SIGNING OFFICER OR

Caylime Phone #

3W1i140 1.000



